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CHAPTER 1 
INTRODUCTION 
  
1.1 Problem statement  
Homoeopathy was developed by Dr Samuel Hahnemann in Germany in the 18th 
century (Bhatia, 2009) and spread globally over the past decades (Bellavite et al., 
2005). In South Africa, Homoeopathy became a registerable profession in 1974 and it is 
regulated by the Allied Health Professions Council of South Africa (AHPCSA) as a 
statutory body (Ericksen-Pereira et al., 2018). In South Africa Homoeopathy falls under 
the private health services and it is not available to the public at large, unlike in 
countries such as India where Homoeopathy is incorporated into the state health 
services. It is reported that the majority of the population of South Africa have a lack of 
understanding about Homoeopathy (Lamula, 2010).  
 
Despite the widespread and increasing use of over-the-counter (OTC) Homoeopathic 
products in South Africa, consumers are unsure about the use, safety and efficacy of 
Homoeopathy. Therefore, there is a need for a more detailed education about 
Homoeopathic remedies (Thandar et al., 2017).  The majority of the population of South 
Africa fall under the African ethnic group and it is reported that there is a lack of 
knowledge about Homoeopathy within this ethnic group (Stats SA, 2011a). Currently 
there is no research to date about the awareness and use of Homoeopathy in the 
African population of Carletonville, Gauteng. 
 
1.2 Aim of the study 
The aim of this study was to determine the awareness and use of Homoeopathy in the 
African population of Carletonville Gauteng, by a means of a questionnaire. 
 
1.3 Importance of the study 
In order to identify the need for education on Homoeopathy in the African ethnic group, 
it is important to determine the level of awareness and use of Homoeopathy in this 
population. A possible outcome of the research is that it will add to the body of 
knowledge on the awareness of Homoeopathy by African users and open the field for 
more education and resource availability in the field of the study. 
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CHAPTER TWO  
LITERATURE REVIEW 
2.1 Introduction  
Complementary medicines (CMs) can be used either as complementary to or as an 
alternative to mainstream medicines (Berna et al., 2019). CMs include the following 
modalities; Ayurveda, Chiropractic, Homoeopathy, Naturopathy, Phytotherapy, 
Osteopathy, Therapeutic Massage Therapy, Therapeutic Aromatherapy, Traditional 
Chinese Medicine and Acupuncture, Therapeutic Reflexology, Unani-Tibb   to treat 
diseases (Khan et al., 2016).   CM products are unscheduled therefore are easily 
accessible as over-the-counter medicine (Gqaleni et al., 2007). According to a 
systematic review conducted in Australia, CM is perceived to be safe and is used to 
palliate side effects caused by conventional treatment, with a reported overall 
satisfaction (Reid et al., 2016). According to a Canadian study about the use of CMs in 
chronic disease by  the general population, respondents consult with CM providers due 
to lack of satisfaction with the conventional medicine in treating  chronic diseases 
(Metcalfe  et al., 2010). 
 
Onyiapat et al (2011) reported that CMs are natural and has few adverse effects, 
therefore CM users prefer to utilise it. In the study about Attitudes towards 
Complementary and Alternative Medicine,  Du Plessis (2013) reported that in Cape 
Town, South Africa, the use of CM products is utilised most  frequent in the following 
health problems: nervous system (31,1%); digestive system (30,6%);  skin, hair and 
nails (22,2%); blood and circulation (12,2%) and; urinary system (6,7%). 
 
2.2 Complementary medicines (CMs) 
The Allied Health Profession Council of South Africa regulates and oversees the 
practice of various forms of CM in South Africa.  According to the Medicines and 
Related Substances Act 101 of 1965 (Medicines Act), CM is defined as any substance 
or mixture of substance that is produced from either a plant, mineral or animal matter 
and is manufactured for use or intended to be used  for, in aiding the innate healing 
power of a human being  or animal. These substances are used for the prevention of 
aliments or for the treatment, alleviation or modification of symptoms of any abnormal 
physical or mental state (Fourie et al., 2017). 
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2.2.1 The Allied Health Professions 
The modalities in the Allied Health Professions Council of South Africa include: 
2.2.1.1 Ayurveda 
Ayurveda is a holistic traditional Indian medicine that treats the body, mind and soul 
using diet, herbal remedies, exercise, meditation, breathing and physical therapy 
(Merriam-Webster, 2019a). The term Ayurveda is derived from the two roots “vid” 
meaning knowledge, and “ayus” which means life cycle. Ayurveda treat patients 
individually based on their constitutional types. Ayurvedic medicine believes that the 
universe is connected and the three energies (doshas) namely; vata, pitta and kapha 
are integral to this universal connection (Goyal et al., 2012). 
 
Ayurvedic medicine is based upon two principles: 
I. Interrelation of the body and the mind; and 
II. The mind is strong enough to heal the body (Ellis et al., 2009). 
 
2.2.1.2 Therapeutic massage therapy 
Therapeutic massage therapy it is a form of massage practice that involves the 
alleviation of pain through mechanical manipulation of the body (Shiel, 2018a). 
 
2.2.1.3 Chiropractic 
Chiropractic is a form of complementary medicine that focuses on spinal manipulation 
and musculo-skeletal adjustments to treat any form of pain (University of Johannesburg, 
2019a). 
 
2.2.1.4 Homoeopathy 
Homoeopathy was discovered in the 18th century by a German physician, Dr Samuel 
Hahnemann as he was translating a text about Cinchona bark and its curative 
derivative, Quinine.  Hahnemann recognised the curative effects of Quinine on malaria 
and later on decided to experiment on himself by ingesting the minute dose of Quinine 
prepared homoeopathically (Ullman, 2017).  Thereafter Hahnemann found out that 
Quinine prepared homoeopathically is effective for curing malaria. Therefore Samuel 
Hahnemann concluded that Homoeopathy is a holistic therapy that treats diseases by 
employing an artificial disease causative agent (University of Johannesburg, 2019b).  
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2.2.1.5 Unani-Tibb 
Unani-Tibb is an ancient form of medicine that is based upon the medicinal techniques 
of Hippocrates and Galen. The basic principle of Unani-Tibb is that the body is able to 
heal itself (SASIM, 2019). 
 
2.2.1.6 Therapeutic aromatherapy 
Therapeutic aromatherapy uses essential oils and scents to induce healing of the body 
(Shiel, 2018b). 
 
2.2.1.7 Osteopathy 
Osteopathy is a form of a complementary medicine that is drug-free and  non-invasive 
manipulative therapy which involves manipulating the musculo-skeletal framework i.e. 
muscles, bones and joints of the body to improve health (Nordqvist, 2017).  
 
2.2.1.8 Naturopathy 
Naturopathy use natural systems of healing such as clinical nutrition, herbalism, 
hydrotherapy and hygiene therapy  to help the body to heal itself from many different 
diseases and conditions  (University of Western Cape, 2015a).  
 
2.2.1.9 Phytotherapy 
Phytotherapy is a form of traditional medicine that uses plant based material to induce 
therapeutic healing process of the body (University of Western Cape, 2015b). 
 
2.2.1.10 Traditional Chinese  Medicine and acupuncture  
Chinese medicine is the oldest form of therapeutic modality that includes Acupuncture, 
Chinese herbal medicine, and Chinese nutritional medicine to cure diseases (University 
of Western Cape, 2015c). 
 
2.2.1.11 Therapeutic Reflexology 
Therapeutic reflexology is a form of manipulative therapy that promotes healing by 
inducing pressure and manipulation of reflex points on the feet and hands.  Therapeutic 
reflexologists perform deep manipulation of reflex points on both feed and hands 
through “mapping” of these referral reflex points to stimulate the nerves in the body to 
prevent, treat or manage disease (Khan et al., 2016).  
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2.3 The prevalence of the use of CMs 
Ireland-Coetser (2018) reported that in the East rand of Gauteng, South Africa, about 
7.8% of the respondents have used Ayurveda; 29.4% have made use of vitamins & 
mineral supplementation; 20.2% have used herbal products; 14.4% have used 
Homoeopathy and 2.8% have tried Aromatherapy (of a total of 256 respondents). 
Snyman (2014) found that the highest prevalence of CM usage in Johannesburg is seen 
in females between the ages of 26 and 55 years, with a Bachelors or Honours degree 
and a monthly household income of more than R20 000. 
 
In India, the concomitant use of CMs with conventional medicine is 60% (Roy et al., 
2015). About 87% (out of 410) participants who  participated in a study about the 
prevalence and the use of CM in the rural area of  Balikesir, a  western province of 
Turkey, report that they use CM on daily basis (Cevik & Tari Selcuk, 2019). In Australia 
149 parents participated in a study about utilisation of CMs in paediatric medical 
conditions, about 73.8% of the parents consult with a CM provider for paediatric medical 
conditions affecting their children in conjunction with conventional medicine (Frawley et 
al., 2017). The Swiss Health Survey from 2012 reported that the most frequently used 
CM modalities are Homoeopathy, Osteology, Naturopathy and Acupuncture (Sabine et 
al., 2015). In Europe, a study on the use of CM shows a prevalence of CM usage in 
different parts of Europe in 2017: Table 2.1 indicates that CM usage in Europe is most 
common in Germany (39.5 % out of 3019 participants), followed by Austria (35.5% out 
of 1768 participants) and Finland (35.3% out of 2081 participants) (Kemppainen et al., 
2018). 
Table 2.1: Use of CMs in some parts of Europe in 2017 (Kemppainen et al., 2018)  
Countries Weighted 
percentage 
Standard 
error 
Participants 
Austria 35.5 1.2 1768 
Belgium 24.6 1.1 1760 
Czech Rep. 25.0 1.1 2045 
Denmark 32.1 1.4 1493 
Estonia 35.1 1.2 2013 
Finland 35.3 1.2 2081 
France 31.2 1.4 1907 
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Germany 39.5 1.1 3019 
Hungary 9.5 0.8 1649 
Ireland 19.2 1.0 2261 
Total                                                                      19 996 
 
2.3.1 Reason(s) for CM usage 
Some of the reasons listed for using CM include:  
1. CMs providers are well trained and have a professional competence in the 
knowledge of CM products, 
2. CM providers possess ethical principles and honour the provider-patient setting  
during the consultation,  
3. CM is holistic, 
4. CM users feel that they are personally engaged in the healing process and are 
well informed about their decision-making,  
5. CM users do not trust the conventional medicine, and. 
6. Conventional medicines costs are rising (Kristoffersen et al., 2018). 
 
2.3.2  The awareness of Complementary Medicines  
The Consumer Protection Act (Act 68 of 2008) states that consumers should be given 
information and education about products that are available in order to make informed 
choices (Slabbert & Pepper, 2011). Despite the fact that CM products are viewed as 
safe and natural, these medicines may have cause drug interactions that should be 
taken into consideration, therefore consumers need to be educated in this regard (Du 
Plessis, 2013).  It is reported that about 65% of dermatologists in the Durban 
metropolitan area report that their patients request information about CM products for 
atopic dermatitis, indicating that patients have limited information on CM products 
(Thandar et al., 2017).  The CM products have been recommended in the treatment of 
infantile colic, however the CM providers tend to lack synthesis of information about the 
safety and benefits of CMs (Perry et al., 2011). Thus the evidence about the safety and 
efficacy of CMs need to be explored by employing a high-quality research study 
(Singendonk et al., 2013).  Another related study conducted in pharmacies that are 
situated in metropolitan and regional areas of Australia shows that, consumers expect 
pharmacists to be knowledgeable in CM products (Braun et al., 2010).  
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In the year 2005 a similar study was conducted in Canada, where CM users expect 
pharmacies to advise them on the usage, safety and efficacy of CM products to improve 
the overall informed decision making (Johnson & Boon, 2007).  In a study about the use 
of CM in treatment of various types of cancer such as breast cancer, prostate cancer 
and head and  neck cancer, about 80% participants (out of 132 participants) reported 
that they require information knowledge about CMs (Dupin, et al., 2018). Furthermore, 
Gavura (2011) suggest that professionally trained CM individuals should be available at 
the health retails to assist consumers. Fourie (2018) explored information sources for 
the use of CM products for colds and influenza in 390 Health Sciences students in the 
University of Johannesburg and reported the following data: Table 2.2 indicates that 
about 46.9% (183 out of 390) of the students utilise friends/ family to obtain information 
regarding CM products, followed by 36.9% (139 out of 390) who utilise internet sources. 
The family/friends and the internet sources are the most widely used sources of 
information regarding CM, even more than the CM practitioners (Fourie, 2018). 
Table 2.2: Information sources about CMs (Fourie, 2018) 
Information Source Participation out of 390 
Internet Frequency 139 
Percentage 35.6% 
Books/Magazines Frequency 80 
Percentage 20.5% 
Health Shops Frequency 99 
Percentage 25.4% 
Family/friends Frequency 183 
Percentage 46.9% 
Media Frequency 50 
Percentage 12.8% 
General Practitioner Frequency 71 
Percentage 18.2% 
Complementary Practitioner Frequency 107 
Percentage 27.4% 
 
2.3.3 Access to CMs 
In South Africa, CM consumers can access CM products as over-the-counter medicine 
from local pharmacies, health shops and retail supermarkets (Du Plessis, 2013). The 
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University of Johannesburg and the Durban University of Technology offer both 
Homoeopathy health centres & Chiropractic clinics situated on their respective 
Campuses as health facilities to the surrounding communities (University of 
Johannesburg, 2019c & Durban University of Technology, 2019).  
 
2.3.4 The regulation of CMs 
The section 8 of the General Regulations under the Medicines and Related Substances 
Act of 1965, state that all the Complementary Medicine substances should comply with 
the following: 
1. All substances should be labelled in either English or one of the official 
languages; 
2. Substances should reflect the pharmacological classification, category and the 
discipline of medicine; and 
3. It should be stated whether the substance or product has been evaluated by 
SAHPRA or not (Department of Health, 2017). 
 
South African Health Product Regulatory Authority (SAHPRA)   amended  a  new policy 
that any Complementary Medicines will be evaluated for the above stated together with 
their safety, efficacy and quality. The CM manufacturers and distributers will be required 
to apply for and provide a licence in order to distribute these products (Fourie et al., 
2017). 
 
2.4. The general status of South African health service 
The South African Health service is comprised of a dual system of healthcare namely 
the private healthcare system and the public healthcare system. The private health 
system is a small-scale high quality healthcare sector that attracts both the local and 
international medical specialists. The private healthcare system caters for people with 
medium to high national income and provide sophisticated medical equipment, short 
patient waiting-time, properly scheduled appointments and better disease control 
practices (Young, 2016).   
 
The public healthcare system of South Africa is considered to be the largest healthcare 
sector categorised into hierarchy of layers; the primary healthcare (clinics), district 
hospital, tertiary hospitals  and central hospitals (Department of Health, 2012) to provide 
medical services to majority of the citizens of South Africa (Expatica, 2019). The public 
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healthcare sector of South Africa is tax-funded and is free to the people of South Africa. 
Due to free healthcare services provided, the public healthcare services are over-
crowded, lacks proper medical infrastructure and medical equipment, have long patient 
waiting-time and struggle to provide a better disease control practices (Pillay, 2013). 
  
The responsibility of the Department of Health of South Africa is to: 
 Protect, promote, improve and maintain the health of the population; 
 Include health services in the socio-economic development plan of the Republic; 
 Determine the policies and measures necessary to protect, promote, improve 
and maintain the health and well-being of the population; 
 Ensure the provision of such essential health services, which must at least 
include primary health care services, to the population of the Republic as may be 
prescribed after consultation with the National Health Council; and  
 Prioritise the health services that the State can provide (Government Gazette, 
2004).  
 
The national state health service of South Africa provides healthcare to 84% of the 
population who are poor and disadvantaged (Benatar, 2013) unlike the USA federal 
system of government that has little involvement in providing healthcare services to its 
citizens (Rice et al., 2013). The South African government spent 13.8% on health 
expenditure in the year 2017 (UNICEF, 2017) compared to 8% spent by the government 
of United State of America in year 2017 (Committee for a Responsible Federal Budget, 
2018).    
In the year 1995, the South African government had to sign an international agreement 
with the Cuban government in order to train their medical students under their tertiary 
institutions, to fill for the national health crisis in South Africa (Brand South Africa 2012).  
In 2007 the South African government made an agreement to recruit about 2000 
Tunisian medical doctors to cover for a shortage of doctors in rural areas of South Africa 
and in addition to that, about 450 medical doctors from Cuba and Iran were employed 
by the Department of Health (Brand South Africa, 2019). 
 
In the year 2010, the South African government has joined an association of emerging 
economies namely; Brazil, Russia, India, China and South Africa (BRICS) to improve 
the socio-economic status of these countries through encouraging international trading, 
human development, communication and technological development (South African 
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Government, 2019). Such association serve as an international mark to compare the 
growth and development of South African government to other BRICS countries 
(European Parliament, 2012).   
 
In the year 2012, the Health Profession Council of South Africa registered 38 365 
doctors and the doctor-patient ratio was estimated to be 0.77 per 1000 (Brand South 
Africa, 2012) compared to 0,48 per 10000 of doctor-patient ratio in India (Potnuru, 
2017). During the same year, the South African Health review report of 2012 found that 
there is a rise in the cost of the state primary healthcare services with an inadequate 
number of healthcare professionals in the state healthcare services (Gray & Vawda, 
2018).  Similarly Bennetts (2016) found that the Russian pubic healthcare services were 
in tragic condition, with old medical infrastructures, lack of medical doctors and medical 
equipment. 
 
The state healthcare service crisis continues, as still there is a shortage of medical 
doctors in South Africa (ECONEX, 2012). The Department of Health of South Africa 
seeks to introduce the National Health Insurance (NHI) in order to improve the 
challenges that are facing the state health service (Department of Health, 2019). The 
majority of the South African population is comprised of the black Africans who tend to 
use traditional medicine alongside western medicine (Brand South Africa, 2019). 
 
2.5 Homoeopathy 
2.5.1. The history of Homoeopathy 
Hahnemann was dissatisfied with the medical practices of his day, which included the 
practice of bloodletting, purging and blistering to cure  illness which led him to seek a 
more gentle and effective way to treat diseases (Belofsky, 2013).  While  Hahnemann 
was translating ‘A Treatise of Materia Medica’ for William Cullen into German, 
Hahnemann  discovered the effects of Cinchona bark, the source of quinine, in curing 
malaria which later influenced his theories on the laws and the principles  of 
Homoeopathy. Thereafter Hahnemann commenced with his investigation and carried 
out his first drug proving by ingesting a pure Cinchona bark, then recorded all the 
symptoms that appeared.  He found that the symptoms that he experienced were 
similar to that of malaria (Pelletier, 2000). 
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In the 19th century, Homoeopathy became popular and spread to different parts of 
Europe and to North and South America by European immigrants (Wauters, 2007). 
Following a rise in the British Empire, Homoeopathy was introduced to India, Sri Lanka, 
Bangladesh and Pakistan, Southern Africa and Australia (Kopf, 2015). Through India, 
Homoeopathy spread to Middle Eastern countries and parts of Northern Africa 
(Wauters, 2007). 
 
2.5.1.1 The principles of Homoeopathy 
Homoeopathy is based on holism and employs a therapeutic case taking to ensure an 
absolute healing process (Pustiglione et al., 2017). Homoeopathy is based on  the 
following fundamental principles: 
 
1. The Law of Similars: 
Hahnemann describes the law of similars or “let the likes cure likes” as giving an 
artificial medicinal substance in a minute dose that is capable of inducing symptoms in a 
healthy person, which are similar to a certain disease; it is more likely to be used as a 
cure to disease symptoms (Trajkovska, 2016). 
 
2. The Law of the Single Remedy: 
An absolute symptomatology picture of a diseased person is matched to a single 
remedy that best describes the disease picture. A closer remedy to a disease picture 
will be called a “similitude”, while the exact remedy that resembles the disease will be 
called a “similimum”. Such prescribing is known as “classical” prescribing  (Pure 
Hahnemannian school); in which a single remedy is given  at minute dose, while 
prescribing a complex of remedies to treat different symptoms of a disease is known as   
“clinical” prescribing (De Schepper, 2006). 
 
3. The Law of the Infinitesimal Dose: 
The infinitesimal dose means that the lower a concentration of a medicinal substance is 
the more potent it becomes potent hence homoeopathic dilutions exceeds Avogadro’s 
constant (6.02214129×1023 mol-1). A minute dose of a remedy is needed to stimulate 
the body’s defence mechanism and to restore the body’s vitality (De Schepper, 2010).  
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    4.  The Law of Provings: 
Homoeopathic remedies undergo through a series of dilutions and potentization to 
enhance their therapeutic action. Thereafter a prover (healthy person) is needed to take 
the remedy, and to then observe and note down any changes that are produced by the 
remedy (De Schepper, 2010). 
 
     5.  Hering’s Law of Cure: 
Hering’s law of cure set as a basis for healing and explain the direction of all cure. This 
law serves to explain that any disease symptomatology that terminates in the periphery 
(less complex organs like the skin) when a remedy (simile) is administered, true cure is 
attained.  Hering’s law of cure states that the diseases and symptoms disappears in the 
reverse order of their appearance; from within the body, in an outward direction; from 
complex organs to less complex organs; and from above downwards (De Schepper 
2010). 
 
     6.  The Law of Individualisation: 
Homoeopathic therapeutic process  considers a person as a whole (the physical, mental 
and emotional aspect) not necessarily only the aspect of the disease, in that it includes 
both clinical symptoms and the personality traits of a person. The law of 
individualisation explains that every patient should be treated uniquely (De Schepper 
2010).   
 
2.5.1.2   Homoeopathic remedy prescribing 
Homoeopathic medication is defined as any curative agent that is: 
1. Prepared according to the homoeopathic principles, 
2. Formed by a process of succussion (shaking vigorously) and dilution and/or 
trituration, prepared either manually or mechanically, and  
3.  Contain a substance that are regarded as homeopathic and includes sarcodes, 
isodes, nosodes and allersodes (AHPCSA, 2005). 
 
Homoeopathic pharmaceutical industries adheres to specific pharmacopoeial 
monographs found in various pharmacopeia  such as the French Pharmacopoeia (PhF), 
Homoeopathic Pharmacopeia of the United States  (HPUS),  Homoeopathic 
Pharmacopeia of India (HPI) and German Homoeopathic Pharmacopeia (GHP) in order 
13 
 
to manufacture homoeopathic remedies (WHO, 2009). The initial step for homoeopathic 
preparations include the selection of raw materials. Homoeopathic medications are 
prepared from either plant, mineral or animal extracts using either alcohol at suitable 
concentration or distilled water (Quinn, 2019). The Homoeopathic medication range 
from tinctures, to remedies prepared through a process of either potentization in which a 
substance is diluted, triturated or succussed depending on an initial crude substance 
selected (Hahnemann Laboratories, 2014). The soluble preparations undergo liquid 
dilutions whereas insoluble preparations are combined with lactose powder and 
triturated (Kayne & Kayne, 2007). Mother tinctures are designated with MT (or Ø) 
symbol and are prepared either from fresh plant, natural minerals and animal materials 
that undergo liquid dilution and succussion. Mother tinctures are used to produce other 
diluted remedies through series of dilutions and succession until a desired potency is 
reached (Brighton, 2013). Homoeopathic remedies vary in strength, which is sub-
sequentially called potency (School of Homoeopathy, 2012). The potency refers to the 
strength of a drug that is needed for a desired medicinal effect (Weatherall, 2020). The 
potency of Homoeopathic remedies are listed in terms of dilution and trituration i.e. 1C 
(1/100) and 1X (1/10).  Vehicles such as alcohol, distilled water, pillules, granules, 
powder or tablets are used to dispense the Homoeopathic remedy (School of 
Homeopathy,2012). 
 
There are different Homoeopathic scales of potentization in which potency is 
compounded according to prescribed ratios. This include the: 
 
 Decimal scale (X=1:10) or (D=1:10); 
 Centesimal scale (C=1:100); 
 Millesimal scale (M=1:1000); and  
 Quinquagintimillesimal scale (LM= 1:50000) (Kanye & Kanye, 2007). 
 
2.5.1.3  Methods of prescribing Homoeopathic remedies 
There are several methods of prescribing in Homoeopathy that can be utilised in order 
to prescribe a well-indicated remedy for a patient. Those include: 
1. Classical prescribing: The pure Hahnemannian prescription (based on 
Hahnemann’s principles). 
2. Clinical prescribing: The focus is on the main complaints presented by a patient. 
3. Keynote prescribing: Prescriptions influenced by unusual or peculiar symptoms. 
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4. Isopathic prescribing: The remedy is made out of a causative agent. 
5. Complex prescribing:  Multiple remedies are selected to address variety of 
symptoms. 
6. Miasmatic prescribing: The predisposition of a certain disease is a basis for 
prescription. 
7. Constitutional prescribing: The selection of a remedy is influenced by general 
symptoms, temperament and susceptibility of a patient. 
8. Organopathic prescribing:  The selection of a remedy based on a a specific 
organ (Ernst, 2016). 
 
2.5.1.4  Classical prescribing 
The classical prescribing involves: 
1. Thorough homoeopathic case-taking,   
2. Physical examinations, 
3. Analyses of a case, 
4. Repertorisation,  
5. Potency selection, and 
6. Instructions on how the patient should take their medication (Fischer, 2015). 
 
2.5.1.5  Clinical prescribing  
The clinical method of prescribing may involve more than a single remedy prescribed 
and the method of prescribing is influenced by a diagnosis made for presenting 
complaints (Fischer, 2015).  The clinical method of prescribing is common within the 
health shop out-lets & pharmacies and single remedies & complex remedies are 
available as over-the-counter (Whitmarsh, 2013). 
 
2.6 Homoeopathy in South Africa 
2.6.1 History of Homoeopathy in South Africa 
In the late 1820s, European missionaries introduced Homoeopathy to South Africa 
(Gower, 2013). It was reported that numerous pharmacists of that time carried 
homoeopathic remedies, including John Pocock, a pharmacist who owed a number of 
pharmacies in Cape town (Prinsloo, 2008). Homoeopathy was used by many lay 
people, using the homoeopathic texts of that time (Gower 2013). Homoeopathy was first 
established in the Cape Town, and then spread to other parts of the country, mainly 
Johannesburg, Bloemfontein and Kimberly and then to neighbouring countries like 
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Zimbabwe.  In 1941, William Last established the first Homoeopathic pharmacy in the 
Transvaal (Brak, 2018). In 1941, Barbara MacFarland started the Homoeopathic 
Society of South Africa and during the same year, William Henry Lilly assisted with 
establishing the South African Naturopathic and Homoeopathic Association (Prinsloo, 
2008). 
 
2.6.2 Legislation of Homoeopathy in South Africa 
In 1982, the  Allied Health Service Professions Act  (Act 63 of 1982) was established  to  
govern the allied health professions in South Africa and  provide guidelines for  
academic institutions that  offer education and training in allied health courses . The 
Natal Technikon (now known as Durban University of Technology) was the first 
academic institution to provide a five-year full-time medico-scientific course in 
Homoeopathy with financial aid from the South African Homoeopathic Association 
(SAHA). Later on, in 1992 the Technikon Witwatersrand (now the University of 
Johannesburg) also provided a five-year full-time course in Homoeopathy where 
students graduate with a Master’s Degree in Technology (M Tech Hom). In the year 
2000, the Allied Health Service Professions Act was amended to be the Allied Health 
Professions Council of South Africa (AHPCSA) (Prinsloo, 2008). In 2018, the AHPCSA 
had 582 qualified Homoeopaths  in their register (AHPCSA, 2018). 
 
The Liga Medicorum Homoeopathica Internationalis (LMHI), an international 
Homoeopathic medical society, represents Homoeopaths in more than 70 countries 
worldwide. It was established in 1925 in Rotterdam, Netherlands with a purpose of 
developing and securing of Homoeopathy worldwide and creating a link between 
licensed Homoeopaths with medical diplomas and societies (LMHI, 2019). 
 
2.6.3 The representative body of Homoeopathy in South Africa 
The Homoeopathic Association of South Africa (HSA) acts as the representative body 
for the profession of Homoeopathy (HSA, 2016). The Homoeopathic Association of 
South Africa aims to: 
  Protect and support the professional interests of the members; 
  Promote Homoeopathy in South Africa and abroad; 
 Promote ethics within the profession; 
 Represent the profession of Homoeopathy and credibility on behalf of the 
members; 
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 Act as a participating body to co-ordinate and negotiate on behalf of members; 
and 
 Promote participation in healthcare programs for the benefit of the community 
(HSA, 2014).  
2.6.4. The Scope of Homoeopathic practice in South Africa 
The Allied Health Professions Council of South Africa (AHPCSA) acts as a statutory 
body for allied health professions in South Africa, including Homoeopathy. The 
AHPCSA also regulate the: Ayurveda, Chiropractic, Unani-Tibb, Therapeutic 
aromatherapy, Phytotherapy, Therapeutic massage therapy, Osteopathy, Traditional 
Chinese  Medicine and acupuncture, Naturopathy and Therapeutic Reflexology 
(AHPCSA, 2018). 
 
The Allied Health professions Council of South Africa is divided into three divisions: 
 
The Council: 
 The role of the Council is to uphold the functions of the Council as presented by  
codification and to formulate policies that are applicable to allied health 
professions. 
The Professional Boards:  
 The professional boards provide the Council with the specific standards related 
to all professions and policy contributions. 
The Administration: 
 It is responsible for administrative duties of the Council, the professional boards 
and the professions (AHPCSA, 2018). 
 
The Allied Health Professions Council aims to: 
 Promote and protect the health of the public; 
 Manage, administer and set policies relating to the professions registered with 
the AHPCSA; 
 Investigate complaints relating to the professional conduct of practitioners, 
interns and students; 
 Administer the registration of persons governed by the AHPCSA and;  
 Set standards for the education and training of intending practitioners (AHPCSA, 
2018). 
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The AHPCSA is also responsible to advise the Minister of Health and the National 
Department of Health on matters as they relate to the allied health professions and to 
communicate to the Minister of Health matters of public importance acquired in the 
course of its functions (AHPCSA, 2018). 
 
According to the Allied Health Professions Act 1982 (Act No. 63 of 1982) and the 
Government Notice, no. R.2610 of 3 December 1982 Regulations in terms of section 
38, the scope of practice of a South African Homoeopath allows the practitioner to:  
 Diagnose, and treat or prevent, physical and mental disease, illness or 
deficiencies in humans; Prescribe or dispense medicine; and Provide or 
prescribe treatment for such disease, illness or deficiencies in humans 
(AHPCSA, 2018) 
 
 The AHPCSA regulations pertaining to Homoeopaths relate to: 
a)  The physical examination of any person, taking into account the totality of 
symptoms and the modalities and peculiarities thereof, for the purpose of 
diagnosing any physical defect, illness or deficiency in such a  person; and 
b)  The treatment or prevention of any physical defect, illness or deficiency in any 
person by remedies, dietary advice or dietary supplementation in accordance 
with and based on homoeopathic principles (AHPCSA, 2018). 
 
2.6.5 Education and training of Homoeopaths in South Africa 
The   Durban University of Technology (DUT) and University of Johannesburg (UJ) offer 
education and training in Homoeopathy. The Homoeopathy Department at DUT 
provides satellite clinics in Redhill, Ukuba Nesbindi and Kenneth Gardens in the greater 
Durban region, which provides free health services to the communities (Majola, 2015). 
The Department of Homoeopathy at UJ has established the Homoeopathy Health 
Centre (HHC) at the UJ Doornfontein Campus and the Ennerdale and Soweto satellite 
training community engagement health programmes for the public (University of 
Johannesburg, 2019c).  The University of Johannesburg (2019d) provides the following 
subject modules for Homoeopathy: 
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Table 2.3: The UJ Homoeopathy subject modules (University of Johannesburg, 
2019d)  
Year block  Subject modules 
 Year 1  Anatomy and Physiology 1 
Homoeopathy Principles &  
Philosophy 
Biology 1 
  
Chemistry 1 CH (Practical) 
Chemistry 1 CH (theory) 
Physics 1 (Practical) 
Physics theory 1A 
Social studies 
Year 2 Immunology  
Biochemistry 2 
Epidemiology 
Anatomy 2 
 
Materia Medica 2 
Medical Microbiology 
Physiology 2 
Year 3 General Pathology 2 
Systemic Pathology 3 
Auxiliary Therapeutics 3 
 
Diagnostics 3 
Materia Medica 3 
Pathophysiology 2 
 
 
Year 4 Clinical Homoeopathy 4 
Diagnostics 4 
First Aid course (level 3) 
  
Homoeopharmaceutics  4 
Materia Medica 4 
Research Methods 
 
Year 5 Practice management and  
Jurisprudence  
Clinical Homoeopathy 5 
 
Materia Medica 5 
Minor dissertation & 
Research 
 
 
 
The current exit level outcomes required for a Master’s degree in Technology in 
Homoeopathy at the University of Johannesburg are: 
 To examine the health status of patient and make a diagnosis so that appropriate 
treatment and management strategies can be implemented; 
 To fulfil requirements for a licensing of a Homoeopathic practice; 
 To give holistic advice on health management; 
 To be competent in establishing and managing a practice; and 
 To evaluate, conduct and present scientific research in the field of Homoeopathy 
(SAQA, 2019). 
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2.6.6 The prevalence of use of Homoeopathy in South Africa 
Snyman (2014) conducted a study to determine attitudes and perceptions of 
complementary and alternative medicine users in Johannesburg health shops and 
reported that out of 73.3% participants (of a total number of 186) agreed that 
Homoeopathy is effective for general management of illnesses. The 64% of participants 
agreed that Homoeopathy is an effective treatment for physical conditions with 65.1% 
agreeing that it is effective for mental and emotional conditions. Watson (2015) reported 
that about 86% of patients attending the Ukuba Nesibindi Homoeopathic Clinic in 
Durban, Kwa-Zulu-Natal, are satisfied with the overall medical treatment that they 
receive from the clinic. Woest (2018) conducted a study to determine the use and 
perceptions of CM by users with atopic conditions in the Pretoria East area and reported 
that about 58.2% participants (out of 122), prefers Homoeopathy as a CM. 
 
About 50% of respondents (out of 100) used Homoeopathy during their pregnancy 
(Michael, 2012). Ireland-Coetser (2018) reported 13.7% of respondents (out of 256) on 
the East rand of Gauteng, South Africa, use Homoeopathy regularly. About 48.3% of 
respondents (out of 390) use Homoeopathy as a CM for colds and influenza (Fourie, 
2018). 
 
2.6.7 Related research about Homoeopathy in South Africa 
Mann (2010) evaluated the perception of Homoeopathy  among the pharmacists and 
pharmacists’ assistants in Johannesburg and found that 70% in this study had used the 
over-the-counter (OTC) medicines. The over-the-counter medicines include Schedule 1 
and 2 medicines which are defined as medicinal products that are available from a 
pharmacist without prescription (Partner & Visagie, 2018). Da Silva-Esclana (2013) 
reflects that 55% of parents of small children (334 out of 613 respondents) residing in 
Pretoria East make use of over-the-counter Homoeopathic remedies for children in their 
households. Patients attending the Durban University of Technology Homoeopathic 
satellite clinic in Redhill eThekwini district were satisfied with Homoeopathic treatment 
and the overall service provided by the clinic (Khumalo, 2015). However, it was reported 
that only 10 respondents out of 1034 of the African population residing in the Mnambithi 
Municipality in Kwa-Zulu-Natal (KZN) have heard of Homoeopathy (Lamula, 2010). In 
general, there is a degree of lack of understanding and ignorance or misinterpretation 
about Homoeopathy found in South Africans (Khumalo, 2015). 
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The market of homoeopathic products is increasingly growing in the pharmaceutical 
industry of South Africa. However, pharmacists have little knowledge about 
homoeopathic products, as they receive no education in Homoeopathy during their 
academic years in the field of pharmacy (Mann, 2010). The uncertainty in the 
knowledge of Homoeopathy may lead to limitation in the utilisation of Homoeopathy 
(Macquet, 2007). Kraftt (2008) reported that 72.4% of respondents (125 out of 174) are 
interested on an in-depth knowledge about Homoeopathy. In a three-part study, 
Holgreaves (2009), Cromarty (2012) and Manga (2009) surveyed over 2000 participants 
(1260 African, 385 White, 240 coloured and 115 Indian) in seven major cities across 
South Africa about their awareness  of  Homoeopathy, focusing on Living Standards 
Measure (LSM) 2-6 (1200 respondents), 7-8, and 9-10. The study about the awareness 
of Homoeopathy was very low in the LSM 2-6 respondents, slightly better in LSM 7-8, 
and best in LSM 9-10. Across all groups there was uncertainty about what 
Homoeopathy is and what Homoeopaths do (Cromarty, 2012; Holgreaves, 2009; 
Manga, 2009), thus reflecting a need to evaluate the knowledge of Homoeopathy in the 
population of South Africa. Brak (2018) reported that patients who attended the HHC 
from January 2016 to June 2016 in the University of Johannesburg were lacking 
knowledge in defining Homoeopathy and explaining the philosophy of Homoeopathy, 
understanding the importance of Homoeopathic case-taking procedure and 
distinguishing side effects and aggravations. 
 
2.6.8 Global view of Homoeopathy 
Malik (2011) reported that Homoeopathy is currently used in over 80 countries. The rate 
of growth of Homoeopathy worldwide is recorded to be 20-25% per annum (Ottermann 
2010). The National Health Interview Survey 2012 reported that 5 billion American 
adults and 1 billion American children made use of Homoeopathy in the year 2011 
(Black, 2012 et al).    In a study about the utilisation of CMs in an Oncology centre in 
France, Homoeopathy was found to be the most commonly used CM modality with 
about 75.8% of participants out of 111 utilising it (Menut et al., 2019).  
Machanda (2012) reported that in India, Homoeopathy is included in both the state and 
private health services to provide the population of India with adequate primary 
healthcare with currently over 200 000 registered Homoeopaths (Ghosh, 2010). The 
region of Tuscany (Italy) has integrated CM, including Homoeopathy, into their 
healthcare system (Rossi et al., 2018). Other countries, including Israel, France, 
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Armenia, the Netherlands, Poland, Romania, Luxembourg and Lithuania have 
incorporated Homoeopathy into their public healthcare systems (Du Plessis, 2013). In 
two African countries, namely Malawi and South Africa, Dr Manuel Steiner and Dr 
Nicoliene Potgieter Steiner have established the Eva Demaya Clinic in Malawi in 2004 
and Khula Natural Health Centre in South Africa in 2017. These clinics provide classical 
Homoeopathy where patients are treated daily from different ailments (Steiner, 2019).   
 About 73% (54 respondents out 74) users of Homoeopathy in the population of Montes 
Claros, Brazil reported that they are satisfied with the overall Homoeopathic services 
that they are receiving (Rodrigues-Neto et al., 2009). In Switzerland a cross-sectional 
study was conducted about patient satisfaction with homoeopathic medication and it 
was found that the majority of respondents were satisfied with Homoeopathy (Marian et 
al., 2008). Guethlin et al (2004) reported that Homoeopathy was effective in pain 
reduction and increased vitality in about 89% of patients in general practice.  A patient 
satisfaction survey about Homoeopathy in treating patients with chronic complaints was 
conducted in Brazil and in six European countries, and reported a high patient 
satisfaction rate (Van Wassenhoven et al., 2014). The British House of Commons 
Science and Technology (2009) reported that 70% out of 6,500 patients that attended 
the Bristol Homeopathic Hospital reported an overall satisfaction with improvements in 
their health status. 
 
2.6.9 Evidence Based Homoeopathy 
Evidence-based medicine (EBM) integrates clinical expertise, patient values and 
medical evidence to encourage informed decision-making processes and patient care. It 
is therefore imperative that medical modalities should provide scientific evidence. EBM 
includes meta-analysis, systematic reviews and randomised controlled trials. The major 
contributors to evidence-based Homoeopathy are research institutions and university 
institutions (Thompson, 2004).  The meta-analysis published by The Lancet in 1997 
reported that further homoeopathic research should be of rigorous and systematic in 
nature. A meta-analysis on the effectiveness of homoeopathy in treatment of   the 
following medical complaints: the upper and lower respiratory infections and ear 
infections reported that homoeopathy is as effective as conventional treatment for the 
same aliments (Riley et al., 2001). 
The drugs that are prescribed by the conventional medicines contain therapeutic effects 
that are helpful to bring a disease to cure and also unwanted adverse effects that may 
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be an obstacle to cure by worsening the patient’s disease condition (Schatz & Weber, 
2015). The adverse drug reactions that are caused by OTC conventional medicines are 
detrimental to cure as they cause additional symptoms (Gordon, 2010) when compared 
to the Homoeopathic aggravations which are not harmful (Lees et al., 2017). The 
Homoeopathic aggravations refer to a temporary exacerbation in patient’s  
symptomatology  at the onset of homoeopathic treatment with improvements in patient’s 
symptoms thereafter (Eizayaga et al., 2018). Homoeopathic aggravations are 
considered to be less severe because they are self-limiting and contain less health-
related risks when ingested (Kristoffersen et al., 2016).  
 
2.7 African population   
The South African nation consists of 58,78 million citizens with 46 682 900 (80.9%) 
belonging   to the  African ethnic group (Evans, 2018). The African group is the largest 
population proportion of the country, with on average a lower socio-economic status, 
while inhabiting most of the rural areas of the country (Mayosi & Benatar, 2014).  The 
state health care services are easily accessible in townships across the nation, however 
the African population in rural areas face various challenges such as distance to utilize 
health services (McLaren et al., 2014). Therefore, the African population residing in rural 
areas tend to use the health services provided by the state in conjunction with the 
Traditional African Medicine (Wesso, 2014). 
 
2.7.1 Carletonville population 
The town of Carletonville is situated in the West Rand of Gauteng (see figure 2.1) and 
falls under the Merafong City Municipality with a total population of 23,000 people (Stats 
SA, 2011b). The Carletonville town contains the world’s deepest gold mine, Western 
Deep Levels, Abe Bailey Nature Reserve and the Losberg Hiking trail for tourism 
attraction (Merafong City Municipality, 2016).  The Merafong city municipality spatial 
development framework of 2016 reported that the consumer  market segmentation of 
Carletonville  is  divided in to the following segments; 14.1% of consumers falls under 
the  LSM 1-5 group, 54.8% falls  under LSM 6-9 group and the 21.8% falls under LSM 
10-10+ group (Merafong City Municipality, 2016).  
 
Figure 2.1 The Western District of Gauteng with the location of Carletonville 
(Municipalities of South Africa, 2012). 
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The majority of this population is the African ethnic group making up 70.1% of the 
population (Stats SA, 2011b). About 73.1% of the population is working (Stats SA, 
2011b). The African population of Carletonville is made up of various ethnic groups 
namely; 0.5% of IsiNdebele speaking people, 19.8% of IsiXhosa speaking people, 7.6% 
of IsiZulu speaking people, 2.4% of Sepedi speaking people, 13.2% of Sesotho 
speaking people, 13.2% of Setswana speaking people, 1.8% of SiSwati speaking 
people, 0.8% of Tshivenda speaking people, and 4.2% of Xitsonga speaking people 
(Stats SA, 2011b).  
 
The area of Carletonville contains six public clinics, one governmental hospital and 
numerous general practitioners (Merafong City Municipality, 2016). There are seven 
pharmacies in Carletonville. The researcher visited all of the pharmacies, and found that 
they all sell homoeopathic remedies.  The available OTC Homoeopathic medicine 
brands in these pharmacies are: 
 A.Vogel, 
 Vita-force, 
 Homoeoforce, 
 Similisan, 
 Natura, 
 Boiron,  
 Allisone, and 
 Pegasus. 
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There are currently no practicing homoeopaths in the Carletonville area.  
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CHAPTER THREE 
METHODOLOGY  
3.1 Research sample 
The research study contained a proposed sample of 200 participants. The sample 
group was recruited by means of an advertisement (Appendix A) that was posted on the 
notice boards at various community centres and churches of Carletonville, with relevant 
permission obtained (Appendix B). 
 
3.1.1 Inclusion criteria 
The inclusion criteria for the research study were participants who were: 
 Over the age of 18 years; 
 Permanent residents of Carletonville;   
 African ethnic group; and  
 Able to read English. 
 
3.1.2 Exclusion criteria 
The exclusion criterion for the research study was any Homoeopath or Homoeopathy 
student. 
 
3.2 Research design and procedure 
A descriptive-quantitative survey research design was performed, and data was 
collected by means of a questionnaire (Appendix E). The study took place over five 
weeks allowing the researcher to visit five community centres together with ten 
churches of Carletonville town.  An advertisement (Appendix A) was placed on the 
notice board of each community centres and churches respectively before conducting a 
research study in order to recruit the participants. A written permission letter (Appendix 
B) was obtained from the community centres and churches prior to conducting the 
study. Once permission was granted, participants who were interested to participant in 
the study were given an Information sheet (Appendix C) detailing the purpose and the 
procedure of a research study and they were requested to sign a consent form 
(Appendix D) prior to filling in the questionnaire. Thereafter the researcher identified a 
private setting in each community centres and churches respectively in order for the 
participants to fill in the questionnaire (Appendix E). The questionnaire took 
approximately 15 minutes to complete. After completion of the questionnaire, the 
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participants were asked to place their questionnaire in a sealed envelope. The 
envelopes were placed in sealed box that was stored in the file room of the 
Homoeopathy Health Centre in UJ, Doornfontein Campus. 
 
3.3 Reliability and validity measures 
The questionnaire (Appendix E) used in this study was adapted from similar studies by 
Patterson & Arthur (2009) and Lamula (2010) and is deemed to be valid and reliable. 
The questionnaires were modified to meet the requirements of this study. In order to 
test the questionnaire, a pilot study was conducted on ten participants to obtain content 
validity and the information obtained from the pilot sample group was not be included in 
the  final statistical analysis. 
 
3.4 Data collection and analysis 
Data from the research questionnaires was captured and analysed with assistance from 
statistician from STATKON at UJ. Data from the questionnaires was analysed using 
frequencies and percentages with cross-tabulations to assess relationships between 
variables and Chi-Square test to measure associated significance between the 
variables (Devey, 2017).  
 
3.5 Ethics 
Participation in this study was voluntarily and all participants were informed about the 
purpose and the procedure of the study. The researcher was available to provide any 
assistance in this study and questions that were asked were answered to the best of the 
researcher’s ability. Participants were informed that they may withdraw from the study 
before the envelope is sealed and placed in a box. Participation in this study was 
anonymously as no names or other identifying information was mentioned. Completed   
questionnaires were, sealed in an envelope and placed in a box which was stored in the 
file room of the Homoeopathy Health Centre in the University of Johannesburg (UJ), 
Doornfontein Campus to ensure confidentiality. Only the researcher and the supervisor 
had access to information contained in the box. There were no anticipated risks of being 
involved in a study. The study was approved by the Faculty of Health Sciences Degrees 
Committee and Research Ethics Committee with the following clearance numbers: 
HDC-01-77-2018 (Appendix F) and REC-01-113-2018 (Appendix G) 
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CHAPTER FOUR 
RESULTS 
4.1 Introduction 
The following chapter shows the results of this study which aimed to determine the 
awareness and use of Homoeopathy in the African population of Carletonville Gauteng, 
by means of a questionnaire.  About 200 questionnaires (Appendix E) were distributed 
at various community centres and churches of Carletonville town from March 2019 to 
May 2019. Relevant permission to conduct the study was granted by representatives of 
various community centres and churches of Carletonville. A total number of n=194 
questionnaires (out of 200 questionnaires) were completed accurately and were used 
for data analysis.  The results of the study may contain recorded missing values that 
may affect the total number of population (n=194) with a reflective total number (n) for 
different questions. The missing values may occur due to one or more of the following 
reasons:  
1. Some questions were not applicable to other participants; 
2. Some questions were skipped by participants; and  
3.  Occurrence of statistical errors while converting or editing data (Sigma Plus 
Statistiek, 2019).  
 
The questionnaire was divided into three sections: Section A (question 1.1-1.6), which 
collected demographic and background information; Section B (question 2.1-2.9), on 
CM therapies and treatments that the participants have used before; and Section C 
(question 3.1-3.6, which assessed knowledge and awareness about Homoeopathy.  
Data from the questionnaires was analysed using frequencies, and percentages with 
cross-tabulations to assess relationships between variables and Chi-Square test to 
measure associated significance between the variables  with the assistance of the 
statistician from STATKON, UJ (Devey, 2017). 
 
The survey in this study was conducted in a form of a written questionnaire, which was 
completed by a sample group of the African population in Carletonville, Gauteng 
(Appendix E). Prior to conducting this study, the researcher scheduled separate 
meetings with representatives of various community centres and churches in order to 
ask for permission (Appendix B) and to detail the purpose and the procedure of the 
study. The specific dates were scheduled with representatives of both community 
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centres and churches to conduct the study. On those dates, once the participants 
agreed to participate, an information sheet (Appendix C) was given to them detailing the 
purpose and the procedure of the study. Thereafter, if the inclusion criteria were met, 
the participants had to fill in the Consent form (Appendix D) first, and then complete a 
questionnaire. Questions were answered by marking options with an “X” or giving a brief 
description where applicable in order to minimize the duration to complete the 
questionnaire. The researcher was always present to answer any questions raised to 
the best of his ability, while remaining neutral so as to not affect the answers give of the 
final results. The participants were provided with a private setting in each community 
centre and church respectively in order to fill in the questionnaire. After completion of 
the questionnaire, the participants were asked to place their questionnaire in a sealed 
envelope.  The envelopes were placed in sealed box that was stored in the file room of 
the HHC in UJ, Doornfontein Campus. 
 
4.2 The statistical terminology  
 4.2.1 Definitions and explanations of statistical tests and terminology: 
The statistical tools used in this study are defined as: 
 Frequencies: a numerical value of occurrences representing an item in a set of 
data (Maths Teacher, 2019). 
 Frequency tables: a table arranged according to the data values with its 
corresponding frequency (Maths Teacher, 2019). 
 Percentages: a numerical value expressed per hundred with a statistical symbol 
% (Statistics Canada, 2015). 
 Cross-tabulations: measures and analyse nominal measurement scale data 
(Pallant, 2011). 
 Chi-square test: the test measures any relations between two categorical 
variables. The variables are statistically significant at the .05 or 5% level. 
(Pallant, 2011). 
 n: the number that represent participants in a  sample group of a study (Morgan, 
et al., 2016). 
 
 
4.3 The research sample and demographics 
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The research sample group comprised of 200 African male and female participants that 
were 18 years or older, permanent residents of Carletonville, and able to read English.   
A total number of 200 questionnaires were disseminated with only 194 being accurate 
and fully completed. The remaining 6 questionnaires were excluded from the final 
analysis of the research as they were incomplete. 
 
The demographics of this questionnaire were used to explore various elements relating 
to the respondents. The information gathered from the demographics enabled the 
researcher to describe the nature of the respondents and divide the respondents into 
specific categories depending on their age, gender, occupation and academic level. 
Furthermore, the demographic variables assisted with assessing the awareness and 
use of Homoeopathy in various demographic groups. 
 
4.3.1 Gender of participants 
Table 4.2 below shows the gender distribution of participants who completed the 
questionnaire.  
A total number of n=194 participants completed the questionnaire. The majority of 
participants, 62.4% (n=121) were female participants. Only 37.6% (n=73) were male 
participants.   
Table 4.2: Gender distribution of the participants 
Gender Total participants Percentage % 
Female 121 62.4 
Male 73 37.6 
Total (n) 194 100 
 
4.3.2 The age profile of participants  
The participants were categorised into various age groups to allow for specific analysis 
of the awareness and use of Homoeopathy based on their age groups. The n=193 
surveys were statistically valid with only 1 missing value. The majority of participants 
32.6 % (n=63) were between the ages of 24-35 years, followed closely by 30.6% (n=59) 
of participants that were between the ages of 35-44.Two age groups had a lowest 
response rate: The age group 45-54 years & older (19.2%, n=37) and age group 18-24 
years (17.6%, n=34). 
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Figure 4.2: Age profile of participants 
 
 
4.3.3 The home language of participants 
The study survey constituted of only nine official South African vernacular languages as 
seen in   Figure 4.3 below. Of n=193 surveys, the majority of participants, 47.7% (n=92) 
speak Setswana as their home language followed by; 17%, (n=34) of IsiXhosa speaking 
people: 15% (n=29) of Sesotho speaking people; and 8.3% (n=16) of IsiZulu speaking 
people. Other languages (IsiNdebele, Siswati, Sepedi, Tshivenda and Xitsonga) 
constituted 11.9% (n=23) with only 1 missing value. 
 
 
 
 
 
 
 
 
 
 
Ages 18-24 
Ages 25-34 Ages 34-44 
Ages 45-54 & 
older 
Missing Value 
Age profile  of participants 
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Figure 4.3: Participants’ home language 
 
 
4.3.4 The employment status of participants 
As shown in table 4.3 below, of 194 completed surveys, majority of participants 45.4% 
(n=88) were employed followed by 29.9% (n=58) of participants that were unemployed.  
The rest of participants were either:  self- employed (8.2%, n=16) or students (5.7%, 
n=11) or employed part-time (5.2%, n=10) or housewives (3.1%, n=6) and pensioner 
(2%, n=4). The participants were required to specify if they had any “other” forms of 
employment other than those mentioned below. Only 0.5% (n=1) of participants 
respondent with learnership as “other”. 
 
 
 
 
Setswana 
IsiXhosa 
Sesotho 
IsiZulu 
Sepedi 
SiSwati 
Xitsonga 
Tshivenda 
IsiNdebele 
Misssing Value 
Participants' Home language 
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Table 4.3: Employment status of participants  
Employment status Total participants Percentage (%) 
Employed full-time 88 45.4 
Unemployed                  58                 29.9 
Self-employed                  16 8.2 
Student                   11 5.7 
Employed part-time                  10 5.2  
Housewife 6 3.1 
Pensioner 4                    2  
Other  1 0.5  
Total 194 100 
 
4.3.5 Highest level of education 
The education level of participants was categorised into: less than matric, matric, 
diploma/degree, and post-graduate degree. 
 
As shown in figure 4.4, of 194 surveys, the majority of participants,  41% (n=78) had  a 
matric certificate, followed by  35.8% (n=68) of participants who had  a diploma/degree.  
Twenty percent (n=38) of the participants do not have a matric certificate, while only 
3.2% (n=6) of the participants have a post-graduate degree. The result contained 4 
missing values. 
Figure 4.4: Participants’ education level 
 
 
Matric 
Diploma/Degree 
Less  than Matric 
Post-graduate Missing Value 
Particpants' education level 
Matric Diploma/Degree less than matric post graduate missing value
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4.3.6 The general health status of participants 
As shown in figure 4.5 below, the majority of participants 77% (n=141) reported with  a 
good health status, 23% (n=42) participants  reported a with  reasonable health status. 
The stats contained 11 missing values. 
 
Figure 4.5: Participants’ health status 
 
 
4.4 CMs Therapies and treatment  
4.4.1 Participant awareness of CMs 
Section B of the questionnaire explored the awareness of CM. Table 4.8 below depicts 
participants’ responses to the question: 2.1 “Have you ever heard of Complementary 
Medicine (CM) before?”, as illustrated by figure 4.6 below. 
 
Of 194 completed surveys, 50.3%(n=96) of participants  responded “yes”, indicating that 
they knew that CM exists,  while 49.7%  (n=95) of the participants responded “no”, 
indicating that they do not know CM exist. The statistics contained 3 missing values. If a 
participant answered “no” to this question, they were instructed to skip the next eight 
questions. Therefore only 96 participants were expected to answer question 2.2 to 2.9. 
 
Figure 4.6: Participants’ awareness of CMs 
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4.4.2 Information sources about CM  
The responses to 2.2 “Where did you hear first about Complementary Medicine?”, are 
summarised in table 4.4 below. This table shows various information sources that the 
participants utilised to get there first knowledge about CMs.  
 
Of 96 completed surveys, 62.5% (n=60) of participants indicated that they have heard 
about CM from a health professional, such as a medical doctor, pharmacist or nurse; 
and 37.5% (n=36) of participants heard about CM from media sources, including 
newspapers, television, radio, leaflets and the internet. Participants could write their 
own answers as well, but no additional information was provided by any of participants.  
 
 
Table 4.4: Information sources about CM 
Information source Total participants Percentage (%) 
Health professional 60 62.5 
Media 36 37.5 
Total (N) 96 97.9 
 
4.4.3 CM products and therapies that were utilised by the participants  
The question 2.3 “Which Complementary Medicine products and therapies have you 
used before?”, of Section B had 272 responses from 96 participants because 
participants were allowed to give more than one answer.   
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Out of the 11 CM therapies evaluated in this study, the most utilised by the participants 
are: Chinese medicine and acupuncture 23.5% (n=64) responses, followed by 
Homoeopathy 22.8% (n=62) responses and Phytotherapy 19.1% (n=52) responses. 
Naturopathy 1.1% (n=3), Osteopathy 1.1% (n=3) and Therapeutic reflexology 0.4% 
(n=1) were the least utilised by the participants. Participants were given an option 
“none” if they did not make use of any CM products listed below with only 1.1% (n=3) 
responses indicating that did not make us of any CM products listed below.  The results 
of this question can be seen in table 4.5 below. 
 
Table 4.5: CM products and therapies utilised by participants 
CM therapies & products Response (s) Percentage (%) 
1.Chinese medicine & acupuncture 64 23.5 
2. Homoeopathy 62 22.8 
3. Phytotherapy 52 19.1 
4. Unani-tibb 33 12.1 
5. Chiropractic 31 11.4 
6. Therapeutic massage 12 4.4 
7. Ayurveda  4 1.5 
8.Therapeutic aromatherapy 4            1.5 
9. Naturopathy 3 1.1 
10. Osteopathy 3 1.1 
11. None 3 1.1 
12. Therapeutic reflexology 1 0.4 
Total 272 100 
 
4.4.4 Participants access to CM products  
As seen in figure 4.7 below, majority of participants purchase CMs as over-the-counter 
(OTC) 38.9%, (n=37), followed by 31.6% (n=30) who utilise health shops and lastly 
25.3%  (n=24) who consult with CM providers. Only 4.2% (n=4) of participants utilised 
both OTC and prescribed CMs. The data contained 1 missing value. 
 
Figure 4.7: Participants’ access to CM products 
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4.4.5 Awareness of CM health provider(s) in Carletonville 
The question: 2.5 “Do you know of any Complementary Medicine (CM) health 
provider(s) in Carletonville?”, was supposed to be answered only by the 96 participants 
who answered with a “Yes” in question 2.1 indicating that they knew that CM exists. 
However a total number of 135 surveys (out of 194 participants) answered this question 
with 59 statistical missing values.  
 
The majority of the participants 71.9% (n=97) did not know of any CM health providers 
in Carletonville, 19% (n=26) of the participants responded that they knew of CM 
providers in Carletonville, and 8.9% (n=12) of participants were not sure as shown in 
figure 4.8 below.  
 
 
 
 
Figure 4.8:  Awareness of CM health provider(s) in Carletonville 
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4.4.6 The CM provider(s) that are found in Carletonville  
The 23 surveys (out of 26 participants) who knew about CM providers in Carletonville, 
the majority of the participants 73.9%, (n=17) named Unani-tibb as the CM provider that 
they knew in Carletonville, followed by Homoeopathy 8.6% (n=2), and Chinese 
medicine & acupuncture 8.6% (n=2). The Naturopathy  and Pharmacy were least known  
with 4.3% (n=1) each as shown below in table 4.6 below. 
 
Table 4.6: CM providers that are found in Carletonville town 
CM providers Total participants Percentage (%) 
Unani-tibb 17 73.9 
Homoeopathy 2 8.6 
Chinese medicine & acupuncture 2 8.6 
Naturopathy 1 4.3 
Pharmacy  1 4.3 
Total  23 100 
 
4.5 Knowledge and awareness about Homoeopathy 
Section C of the questionnaire explored the participants’ awareness about 
Homoeopathy.  
 
 
 
4.5.1 Participants awareness of Homoeopathy 
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The first question of this section required a “yes” or “no” answer to the question 3.1 
“Have you ever heard of Homoeopathy before?”. 
 
As seen in figure 4.9 below, 60.8% (n=115) had not heard about Homoeopathy before, 
while 39.2% (n=74) had heard about it prior to the study.  The stats contained 5 missing 
values. 
 
Figure 4.9:  Participants’ awareness about Homoeopathy 
 
 
4.5.2 Homoeopathic products that participants have used before 
Question 3.2 “Have you ever used any of these products before?”, had a table with 
some examples (names and images) of commonly used homoeopathic products, as 
listed in figure 4.10 below. Participants had to mark “yes” or “no” to indicate if they had 
used those products before. While some examples were provided to assist participants 
in making their selections, they were instructed to mark “yes” if they had used a product 
from a specific category before, even if a specific product that they have used wasn’t 
shown in the table, e.g. if they had used any Rescue remedy, they had to mark “yes”, 
even if the specific one they had used wasn’t shown in the table. 
 
As seen in figure 4.10, the most used homoeopathic products were: tissue salts 42.6%, 
(n=81) with 57.4% (n=109) of participants who haven’t used tissue salts before; 
HomeoForce products 42.5%, (n=68) with 57.5% (n=92) of participants who haven’t 
used HomeoForce before;  and Heel products 35.3% (n=65) with 64.7% (n=119). 
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Figure 4.10:  Homoeopathic products used by participants 
 
 
4.5.3 Participants access to Homoeopathic products 
Out of 194 participants only 100 surveys were statistically valid for Question 3.3. “How 
did you get that medication(s)?”, as seen in figure 4.11 below. 
  
The majority of participants get access to homoeopathic products as OTC medicines. 
87% (n=87), while 10% (n=10) got it from a Homoeopath. The remainder of the 
participants got it either from: a general practitioner 1% (n=1), a friend 1% (n=1) or 
pharmacy 1% (n=1). The stats had 94 missing values. 
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Figure 4.11:  Participants’ access to Homoeopathic products 
 
 
4.5.4 Identifying the products used as homoeopathic products  
Participants were then asked 3.4 “Do you know that those products are all 
Homoeopathic products?”. 
 
As seen in figure 4.12 below, the majority of the participants 67.6% (n=127) did not 
know that medicinal products were homoeopathic even though they had used them 
before, while 32.4% (n=61) knew that the products they had used were homoeopathic. 
The stats contained 6 missing values. 
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Figure 4.12:  Identifying Homoeopathic products by patients 
 
 
 
4.5.5 Participants’ reason (s) for not knowing about homoeopathic products  
Participants, who answered “no” to question 3.4, were then asked to elaborate on the 
reasons for not knowing that the products they had used were homoeopathic products.  
 
The 79 surveys (out of n=127) who didn’t know that the products were homoeopathic 
products, 87.4% (n=62) participants give no other reasons except that they had not 
heard of homoeopathy before, 11% (n=15) participants were advised on taking the 
product by a pharmacist. The 1.6% (n=2) participants were advised by a health 
consultant and a medical doctor respectively. The other participants did not state their 
reason(s) for not knowing that the products were homoeopathic products as shown in 
figure 4.13 below. 
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Figure 4.13: Participants’ reasons for not knowing about Homoeopathy 
 
 
4.5.6 Participants’ interest in knowing more about homoeopathy 
Figure 4.14 below shows the responses to the question 3.5 “Will you be interested to 
know more about Homoeopathy?”. 
 
Out of 194 participants, the stats contained with 6 missing values. The majority of 
participants 94.1% (n=177) were interested to know more about Homoeopathy and 
5.9% (n=11) showed no interest in Homoeopathy.  
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Figure 4.14:  Participants’ interest in Homoeopathy 
 
 
 
 
 
 
 
 
 
 
 
4.5.7 Participants’ other comments  
The final question was open-ended and asked participants for any other comments. Out 
of 194 participants only 44 participants gave their additional comments:  19.6% (n=38) 
participants concluded that they are interested to know about the use, safety and 
effectiveness of homoeopathic remedies; 1.5% (n=3) participants concluded that the 
study was understandable; n=2 participants stated that they have used homoeopathic 
remedies and were satisfied; and n=1 participant wanted to know whether there is a 
Homoeopath in Carletonville. 
 
4.6 Exploratory analysis of the results by variables 
 A set of variables were collected for a reason of exploring the level of   awareness and 
the use of CMs and Homoeopathy, as well as to obtain more accurate data analysis by 
using the Chi-Square test. This test measures any relationships between two 
categorical variables. The variables are statistically significant at p=0.05 or 5% level 
meaning that p-value should be less or equal to 0.05 (Pallant, 2016). 
 
The statistical analysis included the following variables: gender, age, employment status 
and level of education. The two variables had significance association (p=0.000):  
education level and employment status with a 29% (n=56) of population constituting 
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these variables, making up a 1/3rd of the   entire sample group n=194. Thus, these two 
variables yielded and correlated much to specific questions in Section B (CM) and C 
(Homoeopathy). 
 
4.6.1 Participants’ awareness of CMs  
4.6.1.1 Analysis of results by participants’ gender  
Question 2.1 of Section B: 2.1 “Have you ever heard of Complementary Medicine (CM) 
before?”, required participants to answer with a “yes” or “no”. 
Out of 96 participants who responded with a “yes” to question 2.1, the majority were 
males 58.3% (n=42) with 41.7% (n=30) male who haven’t heard of CMs.  The females 
who have heard of CMs were 45.4% (n=54) and 54.6% (n=65) who haven’t heard of 
CMs.  
There is no statistical significance (p=0.083) association between gender variable and 
the question 2.1 “Have you ever heard of Complementary Medicine (CM) before?”, 
assessing whether participants know that CMs exist as depicted below by figure 4.15 
below.  
Figure 4.15:  Awareness of CMs by gender 
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4.6.1.2 Analysis of results by participants’ age 
Figure 4.16 below shows the association of participants’ age variable and Section B 
question 2.1 “Have you ever heard of Complementary Medicine (CM) before?”. 
 
Out of 96 surveys that indicated they have heard of CMs: the majority of the participants 
64.5% (n=40) were between the ages of 25-34 years, followed by 55.2% (n=32) 
between the ages of 35-44 years of age; and 40.5% (n=15) that were between the ages 
of 45-54 years and older. Only 27.3% (n=9) of the participants were between the ages 
of 18-24 years. 
 
In the 95 surveys that haven’t heard of CMs, the majority of the participants were seen 
in ages between 18-24 years (72.7%, n=24 out of 33), followed by 59.5%, (n=22 out of 
37) between the ages of 45-54 years and older and 44.8% (n=26 out of 58) between 
ages 35-44 years.  Only 35.5% (n=22 out of 62) of participants were between the ages 
of 25-34 years. 
 
The Chi-Square test showed that there is a statistically significant difference (p=0.003)   
in participants’ age with slightly higher percentage for participants that are between the 
ages of 25-34 years old. The stats had 4 missing values. 
 
Figure 4.16:  Awareness of CMs by age 
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4.6.1.3 Analysis of results by participants’ employment status 
Figure 4.17 below shows the association of participants’ employment status variable 
and Section B question 2.1 “Have you ever heard of Complementary Medicine (CM) 
before?”. 
Of 96 participants who have heard of CMs, the majority of the participants were 
employed full-time 79.3% (n=69), with only 20.7% (n=18) of full-time employed 
participants who haven’t heard about CMs. 
  
The remainder of participants were: unemployed (24.6%, n=14) with  75.4% (n=43)  of 
these that had not heard about CM before; self-employed 37.5 %(n=6) with 62.5% 
(n=10)  of the self-employed participants who haven’t heard about CMs; followed by 
“other”, namely pensioners, students or housewives 23.8%, (n=5)  with 76.2% (n=16) in 
this group who haven’t heard of CMs; and lastly those who were  employed part-time 
20% (n=2) with 80% (n=8) in this group who haven’t heard of CMs.  
 
The Chi-Square test showed that there is a statistically significant difference (p=0.000) 
in participants’ employment status with higher percentage 79.3% (n=69) for participants 
that are employed full-time with only 20.7% (n=18) of full-time employed participants 
who reported that they have not heard of CMs. The stats contained 3 missing values to 
make up a total of n=194 surveys. 
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Figure 4.17:  Awareness of CMs by employment status 
 
 
 
4.6.1.4 Analysis of participants’ result by level of education 
As seen in figure 4.18 below, the stats had 7 missing values to make up a total of n=194 
thus affecting the total number of n=96 participants who had heard of CMs making it  
n=95 participants and n=92 of those who haven’t heard of CMs instead of n=95 of this 
group. 
 
Out of n=95 participants who have heard about CMs; the majority of the participants 
83.6% (n=61) possessed a tertiary degree – of these participants, only 16.4%, (n=12) 
had not heard of CMs in this group. 
 
The least response were seen in; those who had matric as their highest qualification  
(37.7% n=29)  with  62.3% (n=48) of these who had not heard of CMs; and those who 
had no matric, (13.5%, n=5) with 86.5% (n=32) in this group  who haven’t heard of CMs. 
 
The statistical analysis showed that there is a statistically difference (p=0.000) in 
participants’ education level with higher percentage (83.6%) in participants who had a 
tertiary degree with only 16.4% (n=12) of these participants who haven’t heard of CMs. 
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Figure 4.18:  Awareness of CMs by educational level 
 
 
 
4.6.2   Participants’ awareness and use of Homoeopathy 
The participants’ awareness of Homoeopathy  
 
4.6.2.1 Analysis of participants’ awareness of Homoeopathy by gender  
The Question 3.1 “Have you ever heard of homoeopathy before?”, of Section C 
assessed whether participants have heard of Homoeopathy before the study.  As seen 
in table 4.19 below, 189 surveys were valid with 5 missing values for this question. 
 
The majority of participants who have heard of Homoeopathy before the study were 
from male population 47.2% (n=34) with 52.8% (n=38)  males who haven’t heard of 
Homoeopathy. Only 34.2% (n=40) female population have heard of Homoeopathy 
before the study with 65.8% (n=77) female population who haven’t heard of 
Homoeopathy.  
There is no significant association (p=0.075) between gender variable and Question 3.1 
that assess whether participants have heard of Homoeopathy before.  
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Figure 4.19:  Analysis of participants’ awareness of Homoeopathy by gender  
 
 
4.6.2.2 Analysis of participants’ awareness of Homoeopathy by age 
Figure 4.20 below shows n=188 participants’ analysis of awareness of Homoeopathy by 
age with 6 missing values.  
 
Out of n=74 participants who had heard of Homoeopathy before, the majority of  the 
participants 44.1% (n=15) were between the ages of 45-54 years & older with 55.9%  
(n=19) of this population who haven’t heard of Homoeopathy before followed closely by 
two age groups: participants between ages of 35-44 years (43.1%, n=25), with 56.9% 
(n=33) of this population that haven’t heard of Homoeopathy; and  participants between 
25-34 (42.9%,n=27) with 57.1% (n=36) individuals in this group age who haven’t heard 
of Homoeopathy before. The fewest response was from participants between the ages 
of 18-24 years (21.2%, n=7) with 78.8% (n=26) of these participants who haven’t heard 
of Homoeopathy before. 
 
The asymptotic significance value for age variable was p=0.136 therefore there is no 
significant association between age groups and awareness of Homoeopathy. 
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Figure 4.20: Analysis of participants’ awareness of Homoeopathy by age 
 
 
4.6.2.3 Analysis of participants’ awareness of Homoeopathy by employment 
status 
The n=189 surveys were valid with 5 missing values. Of n=74 who have heard of 
Homoeopathy, the majority (67.8%, n=59) were employed full time with 32.2% (n=28) of 
these participants who haven’t heard of Homoeopathy, followed by two groups: self-
employed participants (31.3%, n=5),  with 68.8% (n=11) of self-employed participants 
who haven’t heard of Homoeopathy before; and employed part-time participants (30%, 
n=3) with 70% (n=7) of participants that are employed part-time who haven’t heard of 
Homoeopathy before.  
 
The remaining  n=69 who haven’t heard about Homoeopathy majority were seen in: 
Other” (95.2%, n=20) with only 4.8 %(n=1)  in this group who had heard of 
Homoeopathy; and unemployed participants  (89.1% (n=49) with only 10.9% (n=6) who 
have heard of Homoeopathy in this group as seen in figure 4.21 
 
There is a significance association (p=0.000) between the awareness of Homoeopathy 
and employment status with  a greater awareness of Homoeopathy  in participants who 
were employed full time (67.8%, n=59). 
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Figure 4.21:   Analysis of participants’ awareness of Homoeopathy by 
employment status 
 
 
4.6.2.4 Analysis of participants’ awareness of Homoeopathy by education level 
Of a total number of n=185 participants, 39.5% (n=73) had heard of Homoeopathy 
before and 60.5% (n=112) haven’t heard of Homoeopathy before. The surveys were 
valid for analysing a relationship between Homoeopathic awareness and education 
level with 9 missing values as illustrated below in figure 4.22 . 
 
Of 39.5%  n=73 participants, the majority were participants who possessed a tertiary 
degree (77%, n=57) with only 23% (n=17) of this population haven’t heard of 
Homoeopathy. 
 
The remaining n=95 who haven’t heard about Homoeopathy constituted of : those who 
did not have a  matric qualification  (91.4%, n=32) with only 8.6% (n=3) of this group 
who have heard of Homoeopathy; and those who had a matric qualification (82.9%, 
n=63) with  17.1% (n=13) of these  who have heard of Homoeopathy. 
 
There is a significant association (p=0.000) between awareness of Homoeopathy and 
those who possess a tertiary degree (77%, n=57). 
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Figure 4.22:  Analysis of participants’ awareness of Homoeopathy by educational 
level 
 
 
4.6.2.5 The analysis of participants’ use of Homoeopathic products by 
employment and education status  
The most used homoeopathic products were tissue salts 42.6%, (n=81), HomoeoForce 
products 42.5%, (n=68) and Heel products 35.3%, (n=65). 
 
4.6.2.6 Analysis of participants’ use of Homoeopathic tissue salts by employment 
status 
A total number of n=190 surveys were valid for analysing a relationship between the 
use of Homoeopathic tissue salts and employment status with 4 missing values. Of 
n=190 participants, n=81 had used Homoeopathic tissue salts before and n= 109 had 
not used them before.  
 
Out of n=81 participants who had used Homoeopathic tissue salts  before, the majority   
were employed full-time  (72.7%, n=64) with only  27.3% (n=24) of this population who 
haven’t used Homoeopathic tissue salts before as depicted by figure 4.23 below.  
 
The remaining n=85 who had not used Homoeopathic tissue salts before, the majority 
were “other” (95%, n=19) with only n=1 participant who had used Homoeopathic tissue 
salts before. This was followed by participants that were employed part-time (90%, n=9) 
with only n=1 participant in this group who have used tissue salts; participants that were 
self-employed (81.3%, n=13) with only n=3 of self-employed  who have used 
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Homoeopathic tissue salts before; and  lastly participants that were unemployed 
(78.6%, n=44) with n=12 participants of these who had used Homoeopathic tissue salts 
before. 
  
There is a statistical significance (p=0.000) between the use of Homoeopathic tissue 
salts and participants that were employed full-time (72.7%, n=64). 
 
Figure 4.23:  Analysis of participants’ use of tissue salts by employment status 
 
 
4.6.2.7 Analysis of participants’ use of Homoeoforce products by employment 
status 
Out of n=194 surveys, only n=160 questionnaires were valid for analysis of participants’ 
use of Homoeoforce products with 34 missing values.  Of n=160 surveys, 68 
participants have used Homoeoforce products with majority being those who were 
employed full-time (69.5%, n=57) with only 30.5% (n=25) in this population who hadn’t 
used Homoeoforce before. 
 
Of the remaining  n=67 surveys who hadn’t  used HomeoForce, the majority were those 
falling into “Other”-pensioner, housewife & student  (100%, n=16) followed by; self-
employed participants (85.7%, n=12) with only n=2 (14.3%) participants who are self-
employed that have used HomeoForce products; those who were employed part-time 
(85.7%, n=6) with only n=1 (14.3%) participant who had used Homoeoforce before; and 
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lastly unemployed participants (80.5%,n=33) with only n=8 (19.5%) participants who 
have used HomeoForce before as illustrated in figure 4.24 below. 
 
The asymptotic significance value is p=0.000 revealing a significance association 
between the use of HomeoForce products and full-time employed participants. 
 
Figure 4.24:   Analysis of participants’ use of HomeoForce products by 
employment status 
 
 
4.6.2.8 Analysis of participants’ use of Heel products by employment status 
A total number of n=184 surveys were valid to analyse   the correlation between use of 
Heel products and employment status. The statistics contained 10 missing values for 
analysis. Of n=184 surveys, n=65 surveys reported having used Heel products with 
majority being those who were employed full-time (61.4%, n=51). Only 38.6% (n=32) of 
full-time employed participants had not used Heel products before. 
 
Limited use of Heel products was seen in : self-employed participants (37.5%,n=6), 
unemployed participants (10.9%, n=6) , participants that are part-time employed (10%, 
n=1) and “Other” participants (5%, n=1). 
 
The remaining n=87 surveys who haven’t used Heel products before were seen in three 
groups: participants categorised as “Other” (95%, n=19); participants that were 
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employed part-time (90%, n=9); unemployed participants (89.1%,n=49) ; and  self-
employed participants (62.5%, n=10) as seen in figure 4.25 below. 
 
The asymptotic significance value is p=0.000 revealing that there is a significant 
association between the use of Heel products and participants that were employed full-
time (61.4%, n=51). 
 
Figure 4.25: Analysis of participants’ use of Heel products by employment status 
 
 
4.6.2.9 Analysis of participants’ use of Homoeopathic tissue salts by education 
level 
 
Of n=194 surveys, only n=186 surveys were statistically valid for analysing the 
association between the use of Homoeopathic tissue salts and education level with 8 
missing values. Of n=186 surveys, 43% (n=80) participants had used Homoeopathic 
tissue salts before. The largest percentage of use of tissue salts was seen in 
participants who have a tertiary degree with 75.7% (n=56) having used tissue salts, and 
24.3% (n=18) who had not used tissue salts before. For participants who had a matric 
certificate, 24.4% (n=19) had used tissue salts, while 75.6% (n=59) had not. 
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Minor use of Homoeopathic tissue salts were seen in the n=29 participants who had 
less than a matric, with only 14.7% (n=5) of these who had used Homoeopathic tissue 
salts before as seen in figure 4.26 below. 
 
The asymptotic significance was p=0.000, therefore signifying that there is a notable 
association between the use of Homoeopathic tissue salts and participants possessing 
tertiary degree (75.7%, n=56). 
 
Figure 4.26: Analysis of participants’ use of Homoeopathic tissue salts by 
education level 
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(78.1%, n=50) with only 21.9% 9 (n=14) of those who had matric used HomeoForce 
products before as illustrated below by figure 4.27.  
 
The asymptotic significance was p=0.000 therefore signifying that there is a notable 
association in the use of HomeoForce products with those that had a tertiary degree 
(71.8%, n=51).  
 
Figure 4.27: Analysis of participants’ use of Homeoforce products by education 
level 
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who possess matric, who haven’t used Heel products before as seen in figure 4.28 
below. 
 
There is a significant association (p=0.000) between the use of Heel products and those 
who had a tertiary degree (69.6%, n=48). 
Figure 4.28: Analysis of participants’ use of Heel products by education level 
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CHAPTER 5 
DISCUSSION  
 
5.1 Introduction  
This chapter is a discussion of the results of 194 completed questionnaires obtained 
from the recruited African population of Carletonville town. The aim of this study was to 
evaluate the awareness and the use of Homoeopathy in the African population of 
Carletonville town, using Questionnaire on Awareness and Use of Homoeopathy 
(Appendix E). The data collected from this study was captured and analysed with an 
assistance of STATKON, UJ using frequencies, cross-tabulations and Chi-Square test 
(Devey, 2017). The data gathered from this study revealed information about the 
awareness and use of Homoeopathy together with CMs in the African population of 
Carletonville town, Gauteng.  
 
The study was conducted in a form of a written questionnaire: The Awareness of 
Homoeopathy in the African population in Carletonville, Gauteng (Appendix E).  Prior to 
conducting this study, the researcher scheduled separate meetings with representatives 
of various community centres and churches in order to ask for permission (Appendix B) 
and to detail the purpose and the procedure of the study. The suitable dates were 
scheduled with representatives of both community centres and churches in order for the 
researcher to conduct the study. On those dates, once the participants agreed to 
participate, an information sheet (Appendix C) was given to them detailing the purpose 
and the procedure of the study. The researcher was present at all times to answer any 
question raised to the best of his best ability and remaining neutral so as not to affect 
the final results. Thereafter, if  the inclusion criteria were met, the participants had to fill 
in the consent form (Appendix D) first, then a questionnaire by making with “X” or giving 
a brief description where applicable in order to minimize the duration to complete the 
questionnaire. The participants were allocated a private setting in each community 
centre and church respectively in order to fill in the questionnaire. After completion of 
the questionnaire, the participants were asked to place their questionnaire in a sealed 
envelope. The envelopes were placed in sealed box that was stored in the file room of 
the HHC in UJ, Doornfontein Campus. 
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 5.2 The sample  
The researcher approached 200 African participants from various community centres 
and churches of Carletonville. Out of 200 participants, only 194 survey questionnaires 
were completed fully and could be used for data capturing and analysis. The remaining 
6 questionnaires were incomplete. The response rate was 97%. 
 
5.2.1 Demographics of the sample 
The majority of the participants in the study were female (62.4%), between the ages of 
24-35 years (32.6%) and 35-44 years (30.6%), Setswana speaking (47.7%), full-time 
employed (45.4, with a matric certificate (45.4%) as their highest level of education. A 
total of n=141 (77%) reported a good health status.  
 
5.3 Complementary Medicines (CMs) 
5.3.1 Participant awareness of CM 
Of the completed surveys, there was an almost equal division between participants who 
had heard of CM before (50.3%, n=96) and those who indicated that they had not heard 
of CM before (49.7%, n=95). The participants who had not heard of CM before were 
instructed to skip the next eight questions, leaving 96 participants to complete these 
questions.  
 
5.3.2 Information sources about CM  
The most utilised information source for CMs is health professionals (62.5%, n=60), 
such as a medical doctor, pharmacist or nurse as seen in Table 4.4. The results in this 
study are similar to those reported by Ferreira (2017) who found that 75% of women in 
Johannesburg utilise pharmacists for acquiring information about CMs for infantile colic. 
Similarly, Thandar et al (2017) found that 65% of dermatologists in the Durban 
metropolitan area reported that their patients request information from them about CM 
products for atopic dermatitis. 
 
Furthermore in Canada, CM users expect pharmacies to advise them on the usage, 
safety and efficacy of CM products to improve the overall informed decision making 
(Johnson & Boon, 2007).  Braun et al (2010) found that   consumers expect pharmacists 
situated in metropolitan & regional areas of Australia to be knowledgeable in CM 
products.  Moreover, pharmacists are expected to possess basic knowledge of CMs so 
as to facilitate customer informed decision-making (Olatunde et al., 2010).   
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5.3.3 The most utilised CM products  
Eleven CM modalities were evaluated in this study (Table 4.5). The most utilised CMs 
were Chinese medicine & acupuncture (23.5%, n=64), Homoeopathy (22.8%, n=62)  
and Phototherapy (herbal medicine) (19.1%, n=52).  
 
These findings are similar to international studies done on the use of CMs for various 
medical conditions: Johannessen et al (2008) found that the most used CMs in patients 
attending two oncology day hospitals in Tuscany were Phytopherapy (52%), 
Homoeopathy (30%) and acupuncture (13%). Similarly, Bussing et al (2011) found that 
the most utilised CMs in older German adults were Chinese medicine & acupuncture 
(21%), Homoeopathy (21%) and Phytotherapy (7%). 
 
5.3.4  Access to CMs  
The most utilised access to CM were available over-the-counter (OTC) (38.9%) as seen 
in figure 4.7.The results of a study  that was conducted in Alexandria,  Egypt  by El-Nimr 
et al (2015) which found that   most of the CMs used by the participants were OTC 
medicines (77.5%).   
 
5.4. Association of awareness of CMs with demographics 
The questionnaire of this study was divided into sections which included the background 
ground demographic information of the participants. The background information 
included the demographics of participants such as; gender, age, home language, 
employment status, education level and health status. The purpose of demographic 
sheet was to determine the association of various demographic factors of participants 
with the awareness and use of Homoeopathy together with CMs. 
 
5.4.1 Gender and home language 
There was no significant association in the awareness of CMs for  gender (4.6.1.1). 
 
5.4.2 Age 
The majority of the participants who had heard of CMs before were between the ages of 
25-34 years (64.5%) as seen in figure 4.2.  The finding correlates to similar studies that 
were conducted in South Africa on the use of CMs. Ireland-Coetser (2018) found that 
the majority of people in the Gauteng region who had used CMs were between the ages 
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of 26-45 years and Du Plessis (2013) found that the use of CMs in Pretoria was most 
common in people between the ages of 26-35 years old. 
 
Internationally a study that was conducted in India about CM usage revealed that 
81.39% of those who were aware of CMs were under the age of 40 years (Jaiswal et al., 
2015). 
 
Other reasons for higher presentation in the ages between 25-34 years may be due to 
high economic activities of this age group (Brak, 2018).  In a Canadian study about the 
use of internet to access healthcare services between different age groups: ages less 
than 35 years, ages of 34-64 years and ages of 65 years & older, 80% of those who are 
less than 35 years were employed and 44% of this age group utilised internet to access 
healthcare services (Johnson & Johnson, 2016).  There is a greater usage of  internet 
for various activities in ages that are less than 34 years , including accessing health 
services through internet that allows this age group to have a better access  to opt for 
different health services,  including access to  CMs information, greater use and 
exposure through internet  (Johnson & Johnson, 2016) .   
 
5.4.3 Employment status  
The majority of the participants who had heard of CMs were employed full-time (79.3%).  
The use of CMs is influenced by various demographic variables such as age, graduate 
education and employment status. There is a significant association between the 
employment status in association with higher income and use of CMs (Barner et al., 
2010).  
 
5.4.4 Education level  
The majority of the participants who had heard of CMs   were those with a tertiary 
degree (83.6%). These findings correlate with a local study done by Snyman (2014), 
which showed that the frequency of the use of CMs is greater in people with a higher 
level of education. Internationally Frass et al (2012) reported the same finding that 
educated people tend to earn higher income salaries in that they can afford private 
health-care systems and White & Ernst (2000) denoted that CMs users tend to be more 
educated than those who do not use CMs. 
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5.5  Homoeopathy  
Of the total participants, 60.8% (n=115) had not heard about homoeopathy before, while 
39.2% (n=74) had heard about this modality of treatment.  
 
5.5.1 Homoeopathic products that have been used by participants 
The three most utilised Homoeopathic products, as indicated by the participants and 
reported in 4.7.2, were tissue salts (42.6%, n=81), HomoeoForce products ( 42.5%, 
n=68) and Heel products (35.3%, n=65). For this question participants were able to 
select more than one product category.   
 
Biochemic  tissue salts are  mineral preparations that are indicated for multiple health 
conditions and symptoms such as to restore mineral depletion and maintaining 
homeostasis within the living tissues of the body (Schoenfeld, 2012) . People use tissue 
salts as their daily natural supplements in order to maintain a healthy tissue functioning 
(Allergy Link, n.d.). 
 
5.5.2 Access to Homoeopathic products 
The most utilised Homoeopathic products were over-the-counter (OTC) products (87%) 
as seen in figure 4.11. Similarly,  Mann (2010) found that 70% of participants that took 
part in  a survey for evaluating  the perception of Homoeopathy among the pharmacists 
and pharmacists’ assistants in Johannesburg  had used Homoeopathic OTC medicines. 
Da-Silva-Esclana (2013) found that 55% of parents of small children residing in Pretoria 
East make use of OTC Homoeopathic remedies for children in their households. 
 
5.5.3 Identifying medicinal products as Homoeopathic and reason(s) for inability 
to identify them 
As was shown in section 4.7.4, 67.6% (n=127) of the participants could not identify the 
homoeopathic products shown in the questionnaire. 
Participants who could not identify medicinal products as Homoeopathic were allowed 
to give reason(s) as to why they couldn’t identify products (see section 4.7.5). Out of the 
total of n=127 participants that could not identify medicinal products as homoeopathic, 
only n=79 gave reasons as to why they couldn’t identify the products. Sixty two (87.4%) 
participants indicated that they did not know that the products were homoeopathic as 
they had not heard of Homoeopathy as a modality before. Of the remaining 17 
participants, n=15 (11%) participants stated that that they were advised by a pharmacist 
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and n=2 (1.6%) answered that they were advised to use the products by a health 
consultant and a medical doctor respectively.  
A patient (or a customer in a health shop) trusts their health care professional to have 
their best interests and outcomes at heart. Trusting that the treatment suggested by a 
health care professional (pharmacists, doctors and nurses) will be of benefit may 
therefore make it unnecessary for these participants to know more about the medicine 
given (Birkhauer et al., 2017).    
The reasons for this may be that people are aware of Homoeopathy through the use of 
OTC homoeopathic products (Reid, 2002). Similar to the findings of this study, Manga 
(2009) reported that the awareness of Homoeopathy was associated with the use of 
OTC Homoeopathic products rather than consulting with a Homoeopath. 
5.5.4 Participants’ future interest in homoeopathy 
The results in this study showed that majority of participants (94.1%) were interested to 
know more about Homoeopathy with only 5.9% of participants who had no interest in 
Homoeopathy as was seen in 4.7.6.  
 
5.6 Association of awareness & use of Homoeopathy with demographics  
 
5.6.1 Association of awareness of Homoeopathy with demographics  
5.6.1.1 Gender and age 
There is no significant association in the awareness of Homoeopathy for both gender 
(4.6.2.1) and  age  (4.6.2.2) variables. 
 
5.6.1.2 Employment status and education level   
The majority of the participants who had heard of Homoeopathy before were 
participants that were employed full-time (67.8%) and participants who had a tertiary 
degree (77%) as their highest level of education. Cromarty (2012) found that 66% of 
people who had heard of Homoeopathy before are categorised within the Living 
Standard Measure group 10 (LSM-10) characterised by having matric and higher 
qualifications with an average household income of  R 18 216 per month and concluded 
that the level of awareness of Homoeopathy in South Africa increases with the level of 
income as this  correlates   with the findings from this study. 
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5.6.2 Association of the use of Homoeopathic products by employment status 
and education level 
In order to evaluate the utilised Homoeopathic products, participants were allowed to 
have multiple answers (4.7.2).The three most utilised Homoeopathic products were 
tissue salts (42.6%), HomoeoForce products (42.5%) and Heel products (35.3%)  . 
 
5.6.2.1 Association between  employment status and  the use of Homoeopathic 
tissue salts, Heel products & HomeoForce products  
The employment status was categorised into employed full-time, unemployed, self-
employed, student, employed part-time, housewife and pensioner (Table 4.3).  The 
majority of participants that had utilised Homoeopathic products  were employed full-
time as seen in 4.8.2.6 to 4.8.2.8. Homoeopathic tissue salts were used by  72.7%  
(4.8.2.6), HomeoForce products were used by 69.5% (4.8.2.7) and  Heel products were 
used by 61.4% (4.8.2.8). 
5.6.2.2 Association between education level and the use of Homoeopathic tissue 
salts, Heel products & HomeoForce products 
As was seen in 4.8.2.9 to 4.8.2.11 there is an association between people who 
possessed tertiary degree as their highest level of education and the use of 
Homoeopathic medicines. Homoeopathic tissue salts were used by 75.7% (4.8.2.9), 
HomeoForce products were used by 71.8% (4.8.2.10) and Heel products were used by 
69.6% (4.8.2.11). The reason for this findings may be that the use of healthcare 
services are affected by individual factors such as education (Bair et al., 2002) which 
suggest that people with a higher level of education may be more likely to possess 
knowledge of different treatment options, including Homoeopathic products, which 
propels them to  utilise  Homoeopathic products (Jones, et al.,2019). 
 
5.7 Comments 
The final question was open-ended and asked participants for any other comments. Out 
of 194 participants only 44 participants gave their additional comments:  19.6% of the 
participants were interested to know about the use, safety and effectiveness of 
homoeopathic remedies; 1.5% participants concluded that the study was 
understandable; n=2 participants stated that they have used homoeopathic remedies 
and were satisfied; and n=1 participant wanted to know whether there is a Homoeopath 
in Carletonville. 
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CHAPTER 6 
CONCLUSION AND RECOMMENDATIONS  
6.1 Conclusion 
The information gathered from this study revealed that the African population of 
Carletonville is aware of CMs usage, with an interest to know more about 
Homoeopathy; its products, use and safety. Thus this information may provide a 
platform for thorough research to be done in the field of Homoeopathy and provide 
opportunities for educational campaigns and awareness of Homoeopathy together with 
other modalities in CM. 
 
The aim of the study was to determine the awareness and use of Homoeopathy in the 
African population of Carletonville, Gauteng, by a means of a survey. 
 
A descriptive-survey research was conducted on 194 African participants of 
Carletonville. 
 
The overall results obtained in this study shows  there is a paucity of  knowledge in 
Homoeopathy; its products, use and safety in the African population of Carletonville and 
reflects a need for further research to be done in the field of Homoeopathy in this 
population. The awareness and use of Homoeopathy in the African population of 
Carletonville was assessed with various demographic factors. There was a significant 
association between awareness and use of Homoeopathy in the African population of 
Carletonville with two demographic variables, employment and education variables.  
 
The awareness and use of Homoeopathy in the African population of Carletonville could 
be attributed to those who were full-time employed (67.8%) and those who had a 
tertiary degree (77%) as the highest education level obtained. The most utilised 
homoeopathic products by the educated population of Carletonville were tissue salts 
(75.7%),  HomeoForce products (71.8%) and Heel products  (69.6%).  The most utilised 
homoeopathic products by the full-time-employed population of Carletonville were tissue 
salts  (72.7%), HomeoForce products (69.5%) and Heel products (61.4%).The majority 
of the participants (87%) accessed homoeopathic products as over-the-counter (OTC) 
medication and only 10% of participants consulted with a Homoeopath.   
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Similarly the awareness of CMs was assessed in various demographic factors and there 
was a significant association between awareness of CMs in the African population of 
Carletonville and the three demographic variables; age, employment and education 
variables. The higher awareness of CMs could be attributed to those who were between 
the ages of 25-34 years (64.5%), the  population that were employed full-time (79.3%) 
and  the population that had a  tertiary degree (83.6%) as a highest level of education 
obtained. Participants in this study utilised health professionals (62.5%) such as a 
medical doctor, pharmacist or nurse as their information source to obtain information 
about CMs.  The CM products and therapies that had been used before in this study 
were Chinese medicine & acupuncture (23.5%), Homoeopathy (22.8%) and 
Phytotherapy (19.1%). Participants made use of OTC medicines (38.9%) in order to 
access CMs products in this study. The CMs providers that were found in Carletonville 
in were Unani-tibb practitioners (73.9%), Homoeopaths (8.6%) and Chinese medicine & 
acupuncture practitioners (8.6%). 
 
The overall results obtained in this study shows that there is a need for informative 
interventions such as public health promotion programmes in order to equip the 
population of Carletonville with health knowledge. Health promotion programmes aim to 
get communities to choose healthy behaviours and reduce the risk for developing 
chronic diseases and promote wellness (Rural Health Information Hub, 2009). Barriers 
to health promotion and informed decision making about health care options include 
various social determinant of health such as lower incomes rates, lower literacy or 
education levels, unpredictable work hours or unemployment (Rural Health Information 
Hub, 2012).  These factors were also seen to impact the participants’ awareness and 
use of CM and homoeopathy in this study.  
 
Informing people about their healthcare options is one of the elements of health 
promotion. In light of this study, health promotion and dissemination of information 
about homoeopathy and CM in general could for example be achieved in Carletonville 
and other towns by communication and training in the form of (i) public service 
announcements; (ii) training and education sessions on homoeopathy and CM at 
pharmacies or community events; (iii) handing out information leaflets; (iv) social media 
campaigns in the community; and (v) talks on community radio (Berenguera et al., 
2017).  
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6.2 Limitations  
There are several limitations that were encountered in this study that are mentioned 
below and could be considered by a prospective researcher in the same field of study. 
 
 The research questionnaire was only available in English without including the 
vernacular language. Technical terms such as “conventional” and 
“complementary” were used which were hard for the sample group to 
understand.  
 The researcher was on hand to help participants with the completion of the 
questionnaire. A single person assisting participants was not ideal as more help 
could have impacted positively on the data collected, and an interpreter may 
have been able to explain certain elements or words better.  
 The study consisted of a written questionnaire which was to be time-consuming 
to complete. This discouraged some potential participants from taking part in the 
study.  
 
6.3 Recommendations  
The following recommendations may be of value for future research in the awareness 
and the use of Homoeopathy in the African population: 
 The research sample was recruited only from community centres and churches 
of Carletonville, which do not represent the entire population of Carletonville. A 
wider recruitment strategy could be used in future studies of this nature.   
 A research study should be carried on a larger sample to yield more data for 
analysis.  
 Electronic surveys (rather than written surveys) should be used. Electronic 
surveys will help to minimize the time of completion of a survey and data 
capturing, and allow no room for errors during data capturing.  
 Questionnaires must be written in vernacular languages so that the participants 
can understand the purpose and the purpose of the research in their own home 
language. 
 The use of a translator could help participants who spoke languages other than 
those the researcher was fluent in and familiar with.  
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APPENDIX A 
 
RESEARCH ADVERTISEMENT  
 
                                                           
 
 
Do you use any herbal, complementary or homeopathic 
therapies or medicines for your health and well-being? 
 
If you are over the age of 18 years and a permanent resident of Carletonville, you 
qualify to participate in this survey research study by the Department of Homeopathy 
on: 
The Awareness of  Homeopathy in the African population in Carletonville, Gauteng. 
 
Ethical clearance number: xxx  
 
This study will be conducted at a church or community centre in your area.  
For more information please contact  
Katlego Legwete on 0782365382 
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APPENDIX B 
PERMISSION LETTER 
Permission letter to churches and community based centres in  Carletonville 
                                             
                                   DEPARTMENT OF HOMOEOPATHY 
Good Day, 
My Name is Katlego Legwete. I am doing my Master’s Degree in Homeopathy at the 
University of Johannesburg. I would like to ask for permission to conduct my research 
study on the Awareness of Homeopathy in the African Population of Carletonville, 
Gauteng at your church or community centre. The study is done as an anonymous 
questionnaire  
 After posting an advertisement at you church or community centre, those who agree to 
take part questionnaire will be given an Information leaflet to explain the study and sign 
a consent form. I will explain then research and hand out the questionnaires – the 
questionnaire will be completed in a private room and I will be here to answer any 
questions and help where needed. 
I appreciate your willingness to assist me in completing my research. 
I, ________________________________________________________ (your name), 
in my capacity as ___________________________________(your position) of 
___________________________________________ (organisation) grant permission 
to Katlego Legwete to conduct his research at the church or community centre. 
                                                                                                                                                 
Signature                                                                                          Date 
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Thank you. 
 
Katlego Legwete                                                                     Dr Marelize Caminsky 
Researcher                                                     Research Supervisor  
legwetekatlego@gmail.com                                                    mcaminsky@uj.co.za 
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APPENDIX C 
INFORMATION SHEET 
   DEPARTMENT OF HOMOEOPATHY 
 RESEARCH STUDY INFORMATION SHEET 
8 July 2018 
Good Day 
My name is Katlego Legwete. I WOULD LIKE TO INVITE YOU TO PARTICIPATE in a 
research study on  Homeopathy in the African population in Carletonville, Gauteng.   
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the 
information letter with you and answer any questions you have. This should take 
about 15 minutes. The study is part of a research project being completed as a 
requirement for a Master’s Degree in Homeopathy through the University of 
Johannesburg. 
THE PURPOSE OF THIS STUDY is to  determine how much you know about 
Homeopathy, if you use Homeopathy, and if you would like to know more about it . 
Below, I have compiled a set of questions and answers that I believe will assist you in 
understanding the relevant details of participation in this research study. Please read 
through these. If you have any further questions I will be happy to answer them for you. 
DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide to 
participate in the study. I will describe the study and go through this information sheet. If 
you agree to take part, I will then ask you to sign a consent form.  
WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO PARTICIPATE? You 
will have to fill in a 15 minutes questionnaire about your awareness and use of 
Homeopathy. 
WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If you decide 
to participate, you are free to withdraw from the study before the envelope is sealed and 
placed in a box. If you withdraw, you can do so without giving a reason and without any 
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consequences. If you wish to withdraw your consent, you must inform me as soon as 
possible. 
 
IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR ME, OR 
PAYMENT DUE TO ME: You will not be paid to participate in this study and not bear 
any expenses. 
 
Participant initials:                             
 
RISKS INVOLVED IN PARTICIPATION: There are no potential risks involved in this 
study. 
 
BENEFITS INVOLVED IN PARTICIPATION: There are no direct benefits to participate, 
but the research will contribute to a broader understanding, utilisation and knowledge of 
Homeopathy amongst residents of the Carletonville area. 
 
WILL MY TAKING PART IN THIS STUDY BE ANONYMOUS? Yes. Anonymous 
means that your personal details will not be recorded anywhere by me. As a result, it 
will not be possible for me or anyone else to identify your responses once these have 
been submitted. 
 
WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? The results 
will be written into a research report that will be assessed. In some cases, results may 
also be published in a scientific journal. In either case, you will not be identifiable in any 
documents, reports or publications. You will be given access to the study results if you 
would like to see them, by contacting me.  
 
WHO IS ORGANISING AND FUNDING THE STUDY?  The study is being organised by 
me, under the guidance of my research supervisor at the Department of Homeopathy in 
the University of Johannesburg. The study is funded by the Supervisor Linked bursary 
fund. 
 
WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study was 
allowed to start, it was reviewed in order to protect your interests. This review was done 
first by the Department of Homeopathy, and then secondly by the Faculty of Health 
Sciences Research Ethics Committee at the University of Johannesburg. In both cases, 
the study was approved. 
 
WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints about this 
research study, its procedures or risks and benefits, you should ask me. You should 
contact me at any time if you feel you have any concerns about being a part of this 
study. My contact details are:  
 
Name: Katlego Legwete 
Cell no: 0782365382 
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Email address: legwetekatlego@gmail.com 
 
You may also contact my research supervisor: 
Name: Dr Marelize Caminsky  
Email address: mcaminsky@uj.ac.za 
 
Participant initials:                              
 
If you feel that any questions or complaints regarding your participation in this study 
have not been dealt with adequately, you may contact the Chairperson of the Faculty of 
Health Sciences Research Ethics Committee at the University of Johannesburg: 
 
 
Prof. Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za  
 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish to have more 
specific information about this research project information, have any questions, 
concerns or complaints about this research study, its procedures, risks and benefits, 
you should communicate with me using any of the contact details given above. 
 
Researcher: 
 
Katlego Legwete 
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APPENDIX D 
RESEARCH CONSENT FORM 
 
 
 
DEPARTMENT OF HOMOEOPATHY 
RESEARCH CONSENT FORM 
 
The Awareness of Homeopathy in the African Population of Carletonville, 
Gauteng 
 
Please initial each box below: 
 
 
       I confirm that I have read and understand the information letter dated 8 July 
2018  for the above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily. 
 
 
                    I understand that my participation is voluntary and that I am free to 
withdraw from this study at any time without giving any reason and without any 
consequences to me. 
 
 
      I agree to take part in the above study. 
 
 
 
 
 
_______________________       ___________________________________
  ________________ 
Name of Participant        Signature of Participant     Date 
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_______________________      ___________________________________
 ________________ 
Name of Researcher       Signature of Researcher   Date 
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APPENDIX E 
QUESTIONNAIRE  
 
QUESTIONNAIRE ON THE AWARENESS AND USE OF HOMOEOPATHY 
 
SECTION A: BACKGROUND INFORMATION  
 
Please mark the correct answer by putting a cross in the relevant box.  
Please add an explanation if requested to do so.  
                                                                                                                                            
1.1 What gender are you? 
 
Male          1 
Female          2 
 
1.2 How old are you? 
18 years old         1 
18-24 years old         2 
25- 34 years old          3 
35-44 years old         4                    
45-54 years old and older         5 
 
1.3 What is your home language? 
 
Setswana         1 
Sesotho         2 
Sepedi         3 
SiSwati         4 
IsiXhosa         5 
IsiZulu         6 
IsiNdebele         7 
Xitsonga         8 
Tshivenda         9 
Other – please specify  
 
 
 
 
1.4 What is your occupational / employment status? 
  
Unemployed           1 
Employed part-time           2 
Employed full-time           3 
Self employed           4 
Housewife           5 
X 
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Pensioner           6 
Student           7 
Other – please specify 
 
 
         8 
 
1.5 What is the highest level of education you have obtained? 
 
Less than matric          1 
Matric          2 
Diploma/degree          3 
Post graduate diploma/degree          4 
No schooling          6 
 
1.6 How do you rate your general health status? 
Good          1 
Reasonable          2 
Poor          3 
 
SECTION B: THERAPIES AND TREATMENTS THAT YOU HAVE USED BEFORE  
 
Please answer EACH statement by ticking the appropriate box:  
 
Complementary medicine (CM) is a range of medical and healthcare systems, practices 
and products that can be used with mainstream / conventional medicine. 
Complementary medicine (CM) includes the use of Ayurveda, Chiropractic, 
Homeopathy, Unani-Tibb, Therapeutic Aromatherapy, Phytotherapy (herbal medicine), 
and Therapeutic Reflexology to prevent, treat or manage diseases. 
 
Conventional Medicine is a medical and healthcare system in which medical 
professionals (medical doctors, nurses, pharmacists etc.) treat diseases by the use of 
medical drugs. 
 
2.1 Have you ever heard of Complementary Medicine (CM) before? 
 
Yes      1 
No      2 
 
If you answered No for question 2.1, please skip 2.2 - 2.9 and go to Section 3. 
 
2. 2 Where did you hear first about Complementary Medicine? Tick the appropriate box. 
You may tick more than one box.  
 
Media (newspaper, television, radio, leaflets, internet, etc.) 1 
Health professionals (medical doctor, nurse, pharmacist, etc.) 2 
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Other – please specify 
 
 
3 
 
 
2.3 Which Complementary Medicine products and therapies have you used before? 
 
1. Chinese medicine and acupuncture 1 
2. Ayurveda 2 
3. Chiropractic 3 
4. Homeopathy 4 
5. Unani-tibb 5 
6. Therapeutic aromatherapy 6 
7. Phytopherapy (herbal medicine) 7 
8. Naturopathy 8 
9. Osteopathy 9 
10. Therapeutic massage 11 
11. Therapeutic reflexology 12 
12. None 13 
 
 
2.4 If you have ever used CM products before, where did you get them?  
 
1.  from a Health shop 1 
2.  Prescribed by a CM provider (dispensed or prescribed) 2 
3. Over-The-Counter (ones you take off the shelf) 3 
4.  Both Prescribed and Over-The-Counter 4 
 
2.5 Do you know of any Complementary Medicine (CM) health provider (s) in 
Carletonville? 
 
1. Yes 1 
2. Don not know 2 
3. No sure 3 
 
 If yes, please state their profession or type of treatment that they 
use:                                             ____________________________________________  
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SECTION C: KNOWLEDGE ABOUT HOMOEOPATHY 
 
Please mark the correct answer by putting a cross in the relevant box.  
Please add an explanation if requested to do so.  
 
3.1 Have you ever heard of Homeopathy before? 
 
Yes  1 
No   2 
 
3.2 Have you ever used any of these products before?  
 
Some examples have been provided, but you can still make a cross in the “YES” 
block even if the specific product you used isn’t shown, e.g. if you have used 
ANY Rescue remedy, cross the YES block even if the specific one you used isn’t 
shown. 
 
Tissue salts 
 
 
Yes No 
Rescue remedy 
        
       
Yes No 
X 
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Arnica D6 
Yes No 
A Vogel 
products, e.g. 
SinuForce and 
Arnica D6 
Yes No 
Boiron 
products, e.g. 
Oscillococcinum 
and Stodal 
Yes No 
Dischem Bio-
homeopathic, 
e.g. tissue salts,
Rescue &
Arnica
Heel products – 
e.g. Traumeel,
Euphorbium
nasal spray &
Nectadyn
cough syrup Yes No 
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HomeoForce 
products, e.g. 
tissue salts  
Natura 
homeopathic 
products – e.g. 
Natura Rescue, 
Sinfrontal, and 
tissue salts  
Yes No 
Pegasus Blue 
Box 
Yes No 
Similisan eye 
drops, ear dops 
and nasal 
sprays  
Yes No 
VitaForce 
products, e.g. 
Tonzolyt,  Sinus 
& Post-nasal 
drop, Active 
Arnica 
Yes No 
3.3 How did you get that medication(s)? 
It was prescribed by a Homoeopath or other practitioner 1 
It was an Over-The-Counter Medication 2 
Other – please specify: 3 
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3.4 Do you know that those products are all Homoeopathic products? 
Yes 1 
No 2 
If no what may be the reason(s): 
_____________________________________________  
3.5 Will you be interested to know more about Homeopathy? 
Yes 1 
No 2 
3.6 Other comments: 
______________________________________________________________________
______________________________________________________________________ 
Thank you for your time and for your participation in this study. 
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